2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080281

1. Entity Name

VAULT - CANEY SWAMP CONSERVATION, INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90046 008 ***150.00

Principal Place of Business Mailing Addrass

1301 RIVERPLACE BLVD

1301 RIVERPLAGE BLVD

Tax filing requiggaient and elects to do so.
(See criteria on back)

After NIAY 1, 2000 Fee will be $550.00
" Make Check Payable ta Department of State

STE 2552 STE 2552
JAGKSONVILLE FL 32207 JACKSONVILLE FL 322079031
us Us
L-qSO -\i?_‘:\ \\_\Q\\MF\\-\ leQSD Q\l\: es ‘A‘sq\nm ﬁq
Suite, Apt. #, etc. M i Suite, Apt. #, atc. N DO NOT WRITE IN THIS SPACE
" LY L
&\h ‘e L, wide Lo
City & State City & Siate 4. FE| Number 59‘3220368 Applied For
“SackSanaiile Movidn SackSanwoilie Novidwn Not Applicable
Zip couniry Zip N Country . ) $8_75 Additional
5. Certificate of Status Desired | "
22 Ve wy ) A2\ Dy Bl Fea Roguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, LAURA H Biew Lowes 3
’ Strest Address (P.O. Box Number is Npt Acceptable}
1301 RVERPLACE BLVD <Ye) WAy eS iayai e
STE 2552 .
JACKSONVILLE FL 32207 Suie b ‘
Cit . FL Zip Code
/) acXSatduw\\e R322.\\a
8. The above named er{y subyni rpose of changing its registered office or registered agent, or both, in the State of Florida.
(~SIGNATURE. ]
Signature, ?{ad /’r printed name of reqistered agent and Ye if applicabla (NOTE: Registerad Agem signature required when reinstating) DATE
9. This corporationfs gligible to satisty its Intangib\e/ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
y

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 8 I Delete TITLE 3 [Jchange [ Addition
NAME ALLEN, LAURA H NAME aMen | Laueh Y ;

steeer ancress | 1301 RIVERPLACE BLVD, SUITE 2552 STETACORESS | LoABE O™ Vi PS Ao B Swiite b

om-st-3e | JACKSONVILLE FL 32207 oSt TR e e M S om0 We %{ov‘\ A DLLIW,

TiLE VPDT O Delete T VPOLT {J Change [ Agition
NAME JOOS, WILLIAM J HAME "SooS, WiWNana S

stReeT apoRess | 1301 RIVERPLACE BLVD, SUITE 2552 STREETADRESS | (oQ 850 Phill ps drianuwom S le
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-S$7-2IP Y ot Ul ‘ava T2\

me —1DP T ] veee T TSe Clonange - ) Addition
NAME ALLEN, JOHN J. NAME (ale o . Sehwe I

stheer aooRess | 1301 RIVERPLACE BLVD.,STE 2552 STREETADDRESS | {5086 2nys \) 05 o anrway She e
erv-si-ze | JACKSONVILLE FL 32207 CTY-ST-2P [ oivle ot 224

TILE oC [ Dalete TILE , [ Change  [] Addition
TAME ROBINSON, RHODES 1. NAME .

streer anoress | 8711 PERIMETER PARK BLVD., SUITE 11 STREET ADORESS

erv-st-2e | JACKSONVILLE FL 32256 CITY-5T-ZP

TITLE [T Deete L [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 7P CiTY- ST-2P

rm

indicated on this report or supplemental report is true and accurate & t
of the corporation or the receiver or trustee empowered 1o execute #6 re
changed, or on an attachment with an address, with all cther like

-SIGNATURE:)

RN T el
b L R R S Q /

hat my signatu

13. | hereby certify that the information supplied with this filing does not gualify for the exempjion slated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath, that | am an officer ar director
by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12t

SIGNATURE AND TYPED OR PRINTED NAME IﬁlGNiNG OFF}‘EH OF DIRECTOR

Date Daytime Phone #




