2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000237

1. Enlity Name

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90007 027 ****61.25

UPPER CAPTIVA WILDLIFE FOI{NDATION, INC.
TN - T
) {
Principal Place of Business Maiiing Addzess.
P O BOX 503 P O BOX 503 A

PINELAND FL 33%45

PINELAND FL 3345

2. Principal Place of Business

3. Mailing Address ..

=~ (NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

&'\, DO NCT WRITE IN THIS SPACE

CR2E037 (10/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

City & State Cily & State 4. FEI Number b _{m[Applied For
6&0392&11 o~ Not Applicable
Zip Country zZip Country " - B"$8.75 additional
5. Certificate of Status Desired O Fee Required
*~- '~ 7 < §” Name and Address of Current Reglstered Agent- ==—w =~ o | ez 7--Name and Aﬂdreasd-mw-ﬁeglatered'Agent_ S T e
Name
Street Address (P.O. Box Number is Not Acceptable)_. -,

SHAW, LOUISE J ( epe)

331 SPANISH GOLD LANE p

UPPER CAPTIVA ISLAND FL 33945 = il R

ity (}
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b{oth, in the state of Florida.
Pt L
- o~ /J\ 4
SIGNATURE _ d ~
Signature, typed of printed nama of registered agent and title if applicable. (NPTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 8. Election'Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 1~ Trust Fund Contribution. Added to Fees Department of State
- 7

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10

TLE DPV g 3 Celete TInE [T Change [ Adcition
NAME SHAW, LOVISE J NAME
streeT aooress | 331 SPANISH GOLD LN STREET ADDRESS
orv-s1-2P | UPPER CAPTIVA ISLAND FL CIY-ST-2P
TmE DST O Detets TITLE [Jchenge [ Addition
NAME SCOTT, SUSANNE NAME .

STREET ADDRESS | 331 SPANISH GOLD LN STREET ADDRESS | .

“ereist2e-—=1JPPER CAPTIVACISLAND Fl: 7" wse s o 370 o7 o vo o [ GITY- ST 2P e [ oo ik
TITLE D [ Delets TIME [ crange [ Addition
NAME WALKER, GARY NAME
STREET ADDRESS | 4241 POINT HOUSE TRAIL STREET ADDRESS
oTv-sT-2P | UPPER CAPTIVA ISLAND FL crrv-st-2p
TILE D 5 Delete TITLE [ Change [ Addition
HAME SIMMONS, RONALD NAME
STREET ADDRESS | 341 PIECES OF EIGHT STREET ADDRESS
arv-s1-22 | UPPER CAPTIVA ISLAND FL cr-s1-2p :

TILE “ e~ O Delete TITLE [ Change [ Addtion
NAME HAME
STREET ADDRESS \ STREET ADOAESS
CITY-ST-2IP «_ CITY-ST-2IP
TME Dloeiete -4 e [J<hange [ Addition
NAME “NAME
STREET ADDRESS STREETADDRESS®|ur ' ™/ "o ™~
GITY-ST-2IP CITY-ST-2IP 4
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repaort 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an anacjment with an address, with ali other like empowered. -
B - L
ALY € Pl T T AL i . S Ly
SIGNATURE /) &Mutha: V4 buise EShrORE Tl ofort M- 200 PHI-472 684

\ o Daytime Phone #




