FILED ,
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90027 008 ****5] 25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 718712 . f

1. Entity Name

CALUSA NATURE CENTER AND PLANETARIUM, INC.

Principal Place of Business Mailing Address

3450 ORTIZ AVENUE 3450 ORTIZ AVE
FORT MYERS FL. 33905 FORT MYERS FL 33706
us us

AN AR RRIAR

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
23-7090889 Not Applicable
Zip Country i'p Country 5. Certificate of Status Desired O Eeae;i’asq lTi?:ci!ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name L
e —— e~ -~ |=— -baura L. Greeng o —mrmn o
Street Address (F‘_.O. Box Number is Not Acceptable)
ﬂ“f?. AH‘adma.hﬁue_ —
City io Code
Fart Myere, FL | 3=9)3
8. The above named entity submits this statement for the purpose of changing its registered office or registereé agent, or both, in the state of Florida.
SIGNATURE ZM 7;4\.&9_/:,« L&t.\r‘a— L. Eccenn j%uo.ru 15,2001
Slgnﬁ;ra, typed ?v prin?ed ﬂa.ma c\wgregislered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign 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 11, ADDITIONS /CHANGES TO QOFFICERS AND DiRECTORS IN 10 -
TITLE 1) O belete TITLE [ Change  [J Addition g
NAME HALL, DAVID C NAME =3
steersooress | 1565 RED CEDAR DRIVE STREET ABDRESS =
cmv-s-2F | FORT MYERS FL 33907 CITY-5T-2 g
TiTLE D B¢ Delete TITLE Holt Sechworte B Change  [] Addition %
NAME BROCKMAN, SUSAN NAME ooy 5%
STREET ADDRESS | 18060 GIDDENS DRIVE STREET ADDRESS +m Fo 2%902
ory-st-zip | ALVA FL 33920 CITY-ST-2P For Yer=
R TR I £ JO U 7 I TTLE Re ’H‘,f} [J-Change.__. [ Addition.|.
: [a8
NAME DELTON, WAYNA NAME {400 Coloniad Blud. Sohk 20)
streeT anoress | 4950 BAYLINE DR STREET ADDRESS £
orv-size | NORTH FORT MYERS FL 33912 omv-stze | Fort Myecs FE 324010
TITLE PT O Delete TITLE [ Cchange [ Addition
NAME RIPPE, JACQUELINE NAME
sTreeT aporess | 2301 MCGREGOR BLVD STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 23901 CITY-ST-2IP
TITLE v . ] Delete TITLE [Jchange [ Addition
NAME CASSAN:, JOHN NAME
strecTADDRESS | 15191 HOMESTEAD RD STREET ADDRESS
omv-s1-2¢ | LEHIGH ACRES FL 33971 oy-sr-2p
TLE VT ) O Delete e Ol Change  [J Addition
NAME SZABO, DOUGLAS NAME
streer ApoRess [ 1715 MONROE ST STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33901 CITY-5T-2P

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sup plemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changecd, of cn anattachment with an address, with all other like ernpowered.

SIGNATURE: %"”‘Wm REQUIRED %w 1S, 2 001

SIGNATURE AND fYP‘d OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4127152455

Date

Daytime Phone #




