2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000237

1. Entity Name

UPPER CAPTIVA WILDLIFE FOUNDATION, INC.

Principal Place of Business

P O BOX 503
PINELAND FL 33945

Mailing Address

P O BOX 503
PINELAND FL 339450503

2. Principai Place of Business

3. Mating Address

RIHRAR

|

Suite, Apt. #, etc.

Suite, Apt, #, elc.

|

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90191 044 ****5] 25

CO005147

DI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'039281 1 Not Applicable
Zp Country Zp Country 5. Cerlificate of Stalus Desied ~ [1 $8-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHAW, LOU}SE J Street Address (P.O. Box Number is Not Acceptable)
331 SPANISH GOLD LANE _
UPPER CAPTIVA ISLAND FL 33945
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titte If applicabla {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 D!IRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DRV 3 Gelete TLE [ Change [ Addition
NAME SHAW, LOUISE J NAME
STReeT ADDRESS | 331 SPANISH GOLD LN STREET ADDRESS
civ-sr-2¢ | UPPER CAPTIVA ISLAND FL CITY-ST-2I
e y) O oelets T [ Change [ Acdition
HAME SCOTT, SUSANNE NAME
STREET ADDRESS | 331 SPANISH GOLD LN STREET ADDRESS
crv-s-2° | UPPER CAPTIVA ISLAND FL ciTY-S1-2P
TITLE o O pelete TITLE O change [ Additien
mve - | WALKER, GARY " NAME
sTreet Aooress | 4241 POINT HOUSE TRAIL STREET ADDRESS
crv-stz2P | UPPER CAPTIVA ISLAND FL CiTY-§1-2°
TILE D [ eete TITLE O change [ Addition
NAME SIMMONS, RONALD NAME
STReET ADDRESS | 341 PIECES OF EIGHT STREET ADDRESS
crv-s1-2¢ | UPPER CAPTIVA ISLAND FL CITY-ST-2P
LE : O peiete e Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TITLE [ pelete TIFLE [T Change [ Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
ciry-s1-2I9 oITY-ST-21P

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
indicated on this report or supplemental report is true 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 trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac|

SIGNATURE: ./

st e 1mmsgES

ent with an address, with all other like empowered.

[~io-00

Quf- 412 - b8 Y|

MIMATURE ANG TYWED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phona #

'§

CR2E037 (9/99)



