2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000002919

1. Entity Name

CENTER TO PRESERVE NATIVE FLORIDA, INC.

Mailing Address

POST OFFICE BOX 9247
TAMPA FL 33674

Principal Place of Business

10111 ORANGE GROVE URIVE
TAMPA FL 33618

2. Principal Place of Business 3. Mailing Address

)[R

I

_?EGEQ-O 1

X

Fee Required

Co

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City,& State 4. FEI Number Applied For
LAQDC{ LA L - Not Applicable

Zp Country 2 Count 5. Certificate of Status Desired $8.75 additional

6. Name and Address of Currem Reglstered Agent

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90361 011 ****70.00

R Oy

BEXLEY, MABEL H
10111 ORANGE GROVE DRIVE
TAMPA FL 33618

7. Name and Address of New Registered Agent
|Name = o e e = et s ST i, S T
Street Address (P.C. Box Number is Not Acceptable)
City FL Zip Code

SIGNATURE

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.

Slgnature, lyped or printad nama of registered agent and iitla if applicable.

{NQTE: Registarad Agent signature required when reinstating)

DATE

k]

FILE NOW: FEE [S $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete TITLE [ Change  [] Addition
NAME BEXLEY, JAMES P NAME
sracer acoress | 10111 ORANGE GROVE DRIVE STREET ADDRESS
crv-st-ze | TAMPA FL 33618 CITY-5T-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME BEXLEY, MABEL H NAME
stree aporess | 10111 ORANGE GROVE DRIVE STREET ADDRESS
cry-st-ze | TAMPA FL 33618 CITY-ST-2IP

TP e e e N e | TTE [T e e S ==} Change——={=} Addition=
sreeT anaess | 1225 ASTOR COMMONS PLACE STHEET ADDRESS
arv-s-ze | BRANDON FL 33511 CITy-5T-20P .
TILE (] Detete TILE [ Change Additicn
NAME NAME HEN—-‘s LER F: ﬂ
STREET ADDRESS | STREET ADDRESS 4\5@ \ 1.« E—r‘_#_so
CITY-ST-2IP CITY-ST-2P EM AN 153 % A M l‘F
e [ Delete Time C < T TOichange [ acditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-ST-2IP
TTLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-5T-2P

Qg supplemental report ig true ang accur.

indicated on this report
pwered|

of the corporation ar the Neceiver or trustge
changed, or on an attachitg

SIGNATURE:

af and that my signat

X

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
his report as requirec by Chapter b17, Fiorida Statutes; andghat my name appears in Block 10 or Block 11 if

Daytime Phone #

ln \8%) 19b- 1285

D NAME OF SIGHINGFFFICER OR DIRECTOR 1




