2000 UNIFORM BUSINESS REPORT . (UBR)

DOCUMENT # P96000022988

1. Entity Name

HABITAT RESTORATION, INC.

/

Principal Place of Business

320 WHOORINGLBOP CENTY PoI NTE. C.{ F . 397 WHOORNG-LOBR- CESITEQFONJTE CrRL

STE 1405
ALTAMONTE SPRINGS FL 32701

Mailing Address

STE 1405
ALTAMONTE SPRINGS FL 32701

9/15/00-90001-021-$550.00-8$550.00

FILED
00 SEP 27 PH 2: 06

RETARY OF STATL
TEEEAHASSEE FLORIDA

T

.

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. SUile,‘ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 62-1632664 Apphed For
Not Applicable
Zip Couniry Zip Country ‘ . $8.75 Additionat
L3 Cemﬁcate‘of Status Desired O Fee Required
- [ .~ Haiv® &V AUGTEES Ut CWTENE REgISiarod ANt ——— = e ] - — o 2en T, . Nema pndt Addrass of New Reg!stered _Agm! e = =
- .- o a e - —_— . Nameg ° - A
BRADOW, STUARTN T B = :
y : Street Address (PO. Box Number is Not Accaptable)
393 WHOORINGB6P CENTERPoINTE Aol ( _
STE 1405
ALTAMONTE SPRINGS FL 32701 :
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad oftice or regisiered agent, or bath, in the Stats of Florida.
SIGNATURE 7<11-00
N and it ¥ sppicable. (NOTE: Acgistered Agent sonature reguired when rsinstatiog) DATE
-8,
9. This corporation is efigible to satisfy its Intangitle . FILE NOW!I! FEE IS $550.00 . . 16. Bection Campalgn Financin
Tax fiing raquirement and elacts 0 00 50. After SEPTEMBER-13, 2000 Min, will bo $750.00 | ' Troet Fund Contriostion. $5.00 may 8o

(Sae criteria on back) a Make Chack Payabie to Department of State

1, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TLE D {1 Detete TINE Clchange [ Addition

NAME ATKINS, JOHN N RAME

srreer aooress | 326 BRANTLEY CLUB PLACE STREET ADORESS

Ciy-ST-2P LONGWOOD FL ey ST-2I0

e D O peiate TITLE [ Change (T Addition

NAME NIELSEN, STEPHEN A NAME

smreen apohess | 465 HIDDEN RIDGE DRIVE STREET ADDRESS

CITY-§7-TP ENTERPRISE FL CITY-S1-2P

ME D ' 1 pelete TTLE [l change [ Addition
e o | BRADOW, STUART. N . X o N el -

streeTaoress | 201 SHERYL DRIVE STREET ADDRESS

CITY-ST-29 DELTONA FL triv-st-2p

e 0 7 Delee e [Jchange [ Addition

NAME EXNER, GARY E NAME

srreev Aocress | 440 LAKE LENELLE DRIVE STREET ADDAESS

CITY-S7-1P CHULUOTA FL oy ST 1P

Tme 0 pelete TLE O change [ Addition

NAME . NAME .

STREET ADDRESS bl STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .

e O oetete TLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P cny.S1-2e

13. | hereby certify that the Information supplied with this fili
indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee em)

changed, or on an attachmen! with an addrass, with all other like empowered.

SIGNATURE:

does not qualify for the.exe
Bignaturdys|
red 10 execute this report As required

arqa lagal
ridaagsmmtes; and that my name appears in Block 11 or Block 12 It

n 119.03’3)(0. Figrida Statutes. | further certify that the information
act as il mada under oath; that | am en officer or director

7-28-00 (&o7)2%0-$75]

PDaytime Phoee #

CR2E034 (5/00)



