2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L46808

1. Entity Name

CONSERVATION PROPERTIES, INCORPORATED

Principal Place of Business

P.O. BOX 38053
TALLAHASSEE FL 32315

Mailing Address

P.Q. BOX 38053
TALLAHASSEE FL 32315

" m rw

2. Principal Place of Business
2807 Callawg yRE

Suite, Apt. #, etc.

3 MailingSAdﬁiSY‘ a

L

Suite, Apt. #, etc.

& 1 0]

DO NOT WRITE IN THIS SPACE

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90322 003 ***150.00

T W

MR

MACFARLAND, JAMES W.
2507 CALLOWAY RD
TALLAHASSEE FL 32303

Sta F [ City & State 4. FEI Number 59'3126836 Applied For
a e gy i e - . R Not Appllcable
t i =
o Couniry A ap Couniry 8. Cerlificate of Slatus Desired O $8.75 Acditional
- ' L)‘S Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C). Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above namedfentity submits thj

t for thff purpose of changing its registered office or registered agent, or both, in the State of Florida,

TAmes . "\acl/"%]f

7

Z{1/o!

Slgf f zyped or printad name of registered agent and fitle il applicable.

(NOTE: Registered Agent signature required when 78 instating)

T BaTe |

9. This COrporaUn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS N 11
TMILE DPS [T Detete TMLE (O change [ Addition
NAME MACFARLAND, JAMES W. NAME
STREET ADDRESS | 2507 CALLOWAY RD STREET ADDRESS d:F 10 {
CITY-ST-2F TALLAHASSEE FL 32303 CITY-ST-21P
TIILE T O Delete TmE Cichange [ Addition
NAME MACFARLAND, JAMES W. HAME
 STREET ADDRESS 2507 CALLOWAY RD STREET ADDRESS ’d:' 0. ‘
CITY-5T-2F TALLAHASSEE FL 32303 I CITY-S1-21P T
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP l CITY-57-2P
TILE [ Detete ME (T change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T- 2P
TITLE [ oelete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleie THLE (O change  [7] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CIY-ST-TIP CITY-ST-ZIP

of the corporation or the receiver ¢r trustee empove,

changed, or on an attacprment with an,
SIGNATURE: Jﬂ/l/\/g

indicated on this report or supplemental report ig

USy

abatloms _j2)0)

13. | hereby cemfy 1hat 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

pnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
H to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ali other like empowered.

Shin o5 (W,

3545245

I ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phane #

L 1

CR2E034 (10/00)

:



