Te——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27318 /A FILED :
1. Entiy Nams - o Jun 16, 2000 8:00 am
SOUTHWEST. FLORIDA LAND PRESERVATION TRUST, INC. Secretary of State
06-16-2000 90293 018 ****g] .25
Principal Place of Business Mailing Address
£.0. BOX 2721 ' P.O. BOX 2721
NAPLES FL 33939 . NAPLES FL 34106-272t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ; City & State 4. FEI Number Applied For
I : 650066474 Not Applicabie
Z' 2' g
P Couniry ® Couniry 5. Cerlificate of Status Desired O Eg'ggqﬁgg"o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Em L e - _Name' . o R
p 0. ber is Not Acceptab! ]
PASSIDOMO, KATHLEEN C. Street Address (P.O. Box Number is Noct Acceptable)
2640 GOLDEN GATE PKY
SUITE 310 , _ ‘ a—
NAPLES FL 33942 City FL [ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed namse of registerad agent and title if applicable. " (NOTE: Registarad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIMLE D . _ : [ Delete TIME [ Chenge [ Addition
NAME GOETZ, ELLIN NAME
STREET ADDRESS {399 TWELFTH AVE. S. STREET ADDRESS
err-SIaF INAPLES FL CITY-ST-2P
TME P N [ Delete TLE [Jchange [ Addition
NAME SCOTT CAMERON NAME
STREET ADDARESS | 1250 TAMAIMI TRAIL N. STREET ADDRESS
CITY-ST-21P NAPLES FL . CITY-ST7-2IP
me _|TD . O Deete TME O Change [ Addition
NAME T|OATESEDWARDJ).JR = =~ T Tt B LT T oo B :
STReET ADDRESS | 635 PALM CIRCLE EAST ’ STREET ADDRESS
CITY-ST-2IP NAPLES FL 33840 CITY-S7-2IP
THLE SD ‘0 O Delste TIMLE O Change [ Addition
RAME FRENCH, ALFRED W NAME
STREET ADDRESS | 649 STH AVE. SOUTH STREET ADDRESS
CITY-ST-2IP NAPLESFL . : CITY-ST-21P
TITLE ! "3 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - ‘ CITY-ST-2IP
TITLE c . : [ Deiete TITLE ’ [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-21P . CITY-5T-2IP

is fillng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate ga# that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghacutpifs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED Z % G -2dr Ao

NAME CF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

12. | hereby cerlily that the information supptie ]
indicated on this report or suppiemental a6
of the corporation or the receiver or tn [of 4

changed, or an an attachment with 3

SIGNATURE:

CR2E037 (9/99)




