2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003614

1. Entity Name

BUCKINGHAM CONSERVANCY, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90169 034 ****6] .25

Mailing Address

5900 ENTERPRISE PARKWAY
FORT MYERS FL 33905-5003

Principal Place of Business

5900 ENTERPRISE PARKWAY
FORT MYERS FL 33905

4

2. Principal Place of Business 8 3.-Mailing Address

NI AR OEAR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

(0 NOT WRITE IN THIS SPACE

___ City & Slate . City & Staie 4, FEI Number X Applied Far
i ) 650661154 Net Applicable
Zi Country Zi it
P ouniry e Country 5. Certificate of Status Desired O $8'75 A‘ddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ Street Address (P.O. Box Number is Not Acceptable
MOOREY, THOMAS E ESQ. ( plable)
1430 ROYAL PALM SGUARE BLVD. R
. {
SUITE 105 - : —
a
FORT MYERS FL 33919 iy : FL | &P%°
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicabla. {NOTE: Registered Agent signature requirad whan renstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61‘.25 Trust Fund Contribution. Added to Fees Departmenl of State
10, CFFICERS AND DIRECTORS 11. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D f [ Deketa TITLE [ cChange [ Addition |
AV CLARKE, SARAH T o e z
| STREET ADDRESS.|:12041-COYLE-RD==. - Cem o _ [ STREETAOORESS e ) 15
CITY-8T-7IP FI' MYERS FL 33905 CiY-ST-2IP . &
e
TINE sD O Delete e - [ change {1 Addilion | G
1
NAME BURDETTE, BETSY . NAME
STREET ADDRESS | 4931 SHADY RIVER LANE STREET ADDRESS !
CITY-ST-ZIF FT MYERS FL 33805 ' CITY-ST-ZiP
TITLE D ' ] Delete TITLE [ Change ] Addition
NAME BINDSCHv, CHRIS | NAME _
STREET ADORESS | KGO0 ENTERPRISE PWAY STREET ADDRESS if
CITY-ST-2IP FORT MYERS FL ms CITY-ST-2IP it
TIMLE [ Delete e : [J change [T Addition
NAME i NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIrY-ST- 2P
TILE - O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE ' [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
12. | hereby certify that the information sypplied with this filing dges not qualify for the exemption staled in Section 118,07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or suappl Bl report is true ang urate 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 ra stgke ecute this report agrgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach . e ' .
SIGNATURE: A d) STLpD Gt/ 73
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR " Cate ' " Daytime Phona # v




