2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003614

1. Entity Name ~

Feb 19, 2001 8:00 am
Secretary of State

BUCKINGHAM CONSERVANCY, INC.

Principal Place of Business

5900 ENTERPRISE PARKWAY
FORT MYERS FL 33905

Mailing Address

5300 ENTERPRISE PARKWAY
FORT MYERS FL 33905

2. Princinal Place of Business

3. Mailing Address

N

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02-19-2001 90074 041 ****61.25

00018460

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%61 194 Not Applicable
Zi t Zi Count iti
s Country P My 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g e et P D et e S TR kgl T Wy AR B T T *Nfarp'e- ST LT et E s T T e 2 - -
Street Address (P.0Q. Box Number is Not Acceptable
MOOREY, THOMAS E ESQ. ‘ (P.0. Box ptable)
1430 ROYAL PALM SQUARE BLVD.
SUITE 105 ‘ __
FORT MYERS FL 33919 Clty FL | ZrCoce
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 registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable {0
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORé I 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change  [J Addition
NAME CLARKE, SARAH T NAME
sTREeT ADDRESS | 12341 COYLE RD STREET ADDAESS
CITY-ST-2IP FT MYERS FL 33905 CITY-ST-ZIP
TILE SO 3 Dekte TILE CJChange [ Addition
NAME BURDETTE, BETSY NAME
STREET ADORESS | 4831 SHADY RIVER LANE STREET ADDRESS
CITY-ST-2P FT MYERS FL 33905 CITY-5T-2IP
e - - | De .o i oo o e o OlDelete- 2-TME — s [ change [ Addition.
NAME BINDSCHV, CHRIS NAME
sTREET ADORESS | 5900 ENTERPRISE PARKWAY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP
THLE 7 pelete TITLE D changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP j cimv-si-zp
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this fillng does not quaiify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on this repori or supplementai 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 to exacute this report ag ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agaddress. with all other'like empowerga
. =N Tt VA N U &r .
SIGNATURE: ___SA# REZH /Mﬁé/ o [ G735
SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFTCER OR DIFECTOR Date Daytime Phone #

CR2E037 (10/00)



