Z0UU0 UNIFUHM BUSINESYS REPURT (UBR)

DOCUMENT # N96000006146 FILED
1. Entity N
ntty Neme Apr 07,2000 8:00 am
FLORIDA LAND PRESERVATION FOUNDATION, INC. ecretary of State
04-07-2000 90062 010 ****g] 25
Principal Place of Business Mailing Address
8072 NORTH 56TH STREET 8072 NORTH 56TH STREET
TAMPA FL 33617 TAMPA FL 33617-7620
e s ARG T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S1ate 4. FEI Number Applied For
} 59‘3408675 Not Applicable
Zip | Country ap Couniry 5. Certificate of Status Desired d §8 75 Additional
| ee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

Street Address (P.O. Box Numbper is Not Acceplable)

MCNAMARA, THOMAS P

2909 BAY TO BAY BLVD.
SUITE 309

TAMPA IFL 33629 oy FL | Z°C

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed name of registered agent and ttfe if applicable. (NOTE: Registered Agent signatura required when remnstating) DATE

i FILE NOW: 9. Eiection Gampaign Financing $5.00 May Be Make Check Payable to

: FEE IS $61.25 Trust Fund Contribution. L Added to Fees Depariment of State
10. ) QFFICERS AND CIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [(JChange [ Addition
NAME HARRIS, TRACY J JR HAME
STREET ADORESS | 701 INDIANA AVENUE STREET ADORESS
CITY-8T-21P PALM HARBOR FL 34683 CITY-8T-2P
TITLE vD O pelete TITLE O Change [ Addition
NAME KEARNEY, CHARLES W JR HAME
STREET ADCRESS | 0825 ALONZO ROAD STREET ADDRESS
CITY-5T-2IP ' RWERV'EW FL CITY-ST-2IP
TLE " ISTD ] - " Delete mE T O change (] Addition
NAME ROWLSON, MICHAEL D NAME
STREET AUDRESS | 8072 NORTH 56TH STREET STREET ADDRESS
CITY-ST-2IF TAMPA FL 33617 CITY-ST-2IF
TMLE D [ oelete TITLE [ Change [ Acdition
NAME NETTLES, N. SANDY NAME
STREET ADDAESS | 1766 OVERVIEW DRIVW STREET ADDRESS
ori-s1-2» | NEW PORT RICHEY FL orr-S1-2
TILE D ] Delete TITLE O change  {J Addition
NAME SPICOLA, GUY W HAME
STREET ADORESS | 400 N ASHLEY DRIVE, SUITE 2300 STREET AUDRESS
CITY-ST-21P TAMPA FL SITY-ST-2IP
TITLE . |D _ [ Delete TITLE [ Change [ Addition
NAME HARCROW, RICH NAME
sTReeT AD0RESS | 101 E KENNEDY BLVD., SUITE 2000 STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-3T1-21P

12. | hereby certify that the information supplied with this filling does not quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgetal report is true and acc egd 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 receiyos jf report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith # ac li powsared.

SIGNI}TURE: TRACK T, Ha\*hxs Je . 4-4-00 §13-bat-94sY

HOF SIGNING OFFICER OR BIRECTOR Date Daytima Phone #

. l

CR2E037 (9/99)



