g FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # M64374 Secretary of State

1. Entity Name 05-01-2003 90764 033 ***150.00
THE SOUTH FLORIDA CONSERVATION CENTER, INC.

Principal Place of Business Mailing Address
% JOHN ANTON MASEMAN % JOHN ANTON MASEMAN
3400 SPRING ST. 3400 SPRING ST.

R o UL

2. Principal Place of Businass

— Maifing Address
S8 ve MRecl/ 5803 Magaizee Teo |

Suite. Apt. #, etc. Sulie 22" #ec - W] CHECK HERE IF MAKING CHANGES
Cily & Stats City & Stale 4, FEI Number Applied For
f wWé( Il ZELWOOOD L 650101839 Not Applicable
g Couniry . Zip . Country - , $8.75 Additional
o -~ g™ ~Swa - - . . o A f f -
3 az‘; 8._530 7 0.5/'" 5;):7(:?3’ yJA 5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MASEMAN, JOHN ANTON — -
Street Address (P.O. Box Number is Not Acceptable)

3400 SPRING ST.

POMPANQ BEACH FL 33062

/ City FL Zip Code

Or the purposs of changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept

P el IS e/ 2273

8. The above named entity su
the chligations of regist

SIGNATURE .

SWNDed or ponted name of registered agent and tive if applicable. {NOTE: Registared Agsnt signature requred whan reinstating} DATE

Fﬁ.E NOW! FEE IS $150.00 ) ' .
At ey 1, 2003 F wil be S350 e Gy T [ $5.00 ey ee

Ma_ke Check Payable to Florlda Departiment of State
10.. ‘ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete THTLE O Change [ Addition
NAME MASEMAN, JOHN ANTON HAME . Tonsl
sTReeT Aoess | 3400 SPRING ST. smeeraooress | o BOD  AlAspsiore S RAs
orv-s-ze | POMPANQ BEACH FL ElTY-§T-2IP ZC//Wf 2/ A 3272%
TIIE D O Delete TIMLE [ changs [ Addition
NAME MASEMAN, GAYNOR JACKSON NAME « .
stReeT AbDRess | 3400 SPRING ST. sweeT ooness | S 8O3 | Arass el 7Rad”
crv-st-zp | POMPANO BEACH FL - ey -§T-2P 25//"0@ L ITL 32798
TITLE D O Delete HILE O change [ Addition
NAME DURANTE, RICHARD J. NAME A
STREET ADDRESS | 3400 SPRING ST #1 stheer anoness | S ECE S sdfer /34 Lo I1RY
omv-sT-ze |POMPANQ BEACH FL CITY-ST-2IP ‘Z_e/ W/ﬁc/ YA 32,758.. y) a7§z
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-§1-2P
TITLE [ Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-ZI1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee e ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, cr cn an attachment wi #h all other like empowered,

SIGNATURE: esznan O (SAmT 2003 40 7-864-8667

/SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

o

AV 281810

CR2E034 (10/02)



