2000 UNIFORM BUSINESS REPORT (UBR)

T

FILED

DOCUMENT # P96000006782 Feb 20. 2000 8:00 am

1. Entity Name

VEAR ESTATE CONSERVATION OPPORTUNITIES, INC. Secretary of State

02-20-2000 90037 036 ***150.00

Principal Place of Buginess Mailing Address
236 EDGEMERE WAY EAST 236 EDGEMERE WAY EAST
NAPLES FL 33998 NAPLES FL 34105-7150
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_06491 10 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

UCHT" MICHAEL - Street Address (P.O. Box Nurnber is Not Acceptable)

791 TENTH STREET SOUTH

NAPLES FL 34102
City FL Zip Code

8. The above named entity mits this statement fo the pyrpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE X (et
Signature, typed or printed name af reg‘féred agent and title if applicabls. (NOTE: Registered Agent signalure requied whan reinstating} DATE
et sves wdnin " | ptar MAY 1,200 Foo wil bo 35000 | " EecionCompsin Foanong | $5.00 vy e
Q f€ - ’ - Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [ change [ Addition
NAME VEAR, DAVID L NAME
STREET AODRESS | 236 EDGEMERE WAY EAST STREET ADDRESS
CITY-8T-2IP - NAPLES FL CTY-ST-ZIP
TITLE vsD O Delete TILE [ change [ Addition
NAME VEAR, JENNIFER M NAME
sTreT ADDRess | 236 FDGEMERE WAY EAST STHEET ABDRESS
ony-st-2P NAPLES FL CiTY-ST-21P
TITLE ™~ T 3 celete TME [ change [ Addition
NAME RIKARD, JUNE NAME
sTREeT ADDRESS | 2805 BUTTERFIELD ROAD, SUITE 170 STREEY ADDRESS
CITY-ST-2IP 0AK BROOK IL 60521 CITY-ST-2IP
TITLE ' 3 Dalete mE - v [ change  [J Addition
NAME NAME ) e
STREET ADDRESS STREET ADCRESS
CITY-57-7IP CITY-ST-2P
e [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TLE [ Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeny

SIGNATURE: { R '2//‘5//0'“ @‘de-‘?f’é/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



