2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT #  K15474 B Secretary of State

1. Entity Name 02-10-2003 90131 019 ***150.00
CONSERVATION REAL ESTATE GROUP, INC.

Principal Piace of Business Mailing Address ‘
2507 CALLAWAY ROAD 2507 CALLAWAY ROAD -9 0020967
#101 #101

— o MRV AR R
3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, stc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2871 124 Not Applicable
Zin Country P Country 5. Certificale of Status Desired O |§£‘g‘i£id&t'°”a]
6. Narme and Address of Current-Registered Agent__. . - 7. Name and Address of New Registered Agent
Name ) 7T T T e e e
LAND, JAMES W
MACFAR ! Street Address (P.O. Box Number is Not Acceptable)
2507 CALLOWAY RD
# 101
TALLAHASSEE FL 32303 City - L [ 2 Coce

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

"SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 R
., Election C. Fi
Atar May 1,209 Foo wi be $550.0 St Carpagrinend ) $5.00 ey os
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . 1 Delete TTTLE T)Change [ Addition
NAME MACFARLAND, JAMES W. NAME
streeT aporess | 2507 CALLOWAY ROAD # 101 STREET ADDRESS
oryv-st-2¢ | TALLAHASSEE FL 32303 CITY-$T-2F
TITLE VvTD [ pelete TITLE O change [ Addition
NAME MALLISON, PETE NAME
sTReeT a00RESS | 2507 CALLOWAY ROAD # 101 STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL 32303 CITY-ST-21P
TITLE S T 1 D . [ Dalete __ TITLE L [ Change [ Addition
R = 2RI G e e A e, - e —— e ST e
NAME CONHINGHAM, ELLEN NAME .
STREET aDORESS | 2507 CALLOWAY ROAD # 101 STREET ADDRESS
orv-stae | TALLAHASSEE FL 32303 CTY-ST-2P
TILE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P
TITLE [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete THLE [[] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacifinent with an address efflike empowered.

AN RECSING G < & Wacbpelase CYsfor 2505243

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

[ VLV VI |

AN S

CR2E034 (10/02)



