2002 UNIFORM BUSINESS REPORT (UBR) 0?32:532@@-900—7%@6.“,13””0
g )

: . P96060022988
DOCUMENT #  p96000022988 |
1. Enhn:Name . . _ 82 JUL i[} B‘HIIUS
HABITAT:RESTORATION, INC. _
i SECRETARY CF STATE
b Le 1l . - ' -
TR AU ACERE T ORIDA
Principal Place of Businass Mailing Address TALLAHASEEE. FLORID
9% CENTERPOINTE CIR- 393 CENTERPOINTE CIR. “vawwuuey
STE 1405 STE 1405 ] -
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Malling Address ”II ”"I ”I ’l || |"" ||m II||’ |||" ml" I l "lll um mll m’ ml
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Siate . 4, FEI Number Applied For
62-1632664 Not Applicable
Zlp Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired ] Fae Raquired
[ i, ieme B, "Name and Address of Currant Hoqlstand-Aﬂt S eem nan - -~ ~7. Name and Address of New Registersd Agent
Narme
BRADOW, STUART N Street Address (P.0. Box Number is Nol Acceptable)
393 CENTERPOINTE CIR.
STE 1405
ALTAMONTE SPRINGS FL, 32701 : City FL | 77 com
e, .
8. Thea mits this statement f purpese of changing its registered affice or registered agent, or both, in the Siate of Florida,

4 :ﬂ-//o?r

SIGNATURE
Eignotry? rypef or printed name of tegistered agent nnd WIETFapplicablo. INCTE: Fogistersd Ageni 8ig requirad when ing)
0. This oorporatiti?«glbla lo saiisly is Intangible FILE NOW1I! FEE IS $150.00 0. Blsction Camoaldn Firang
Tax filing requirerfient and elects to do so. After May 1, 2002 Fae will be $550.00 ) Trsztl:'zndagg:r?t:‘mi:: reing (| fgﬁqoh;:isa e
{See criteria on back) 0 Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS | KB _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
" HTLE D O oetote me O tharge [ Addition
SPe IS | 538 BT & o FOO00ERS901 S——4
=00 = =
STREETADDRESS | 328 BRANTLEY CLUB PLACE STREET ADDRESS -0/ 120201056023
cIry-§1-21P LONGWOOD FL CITY-51-2P : Eaggdl] PR

THLE T 7T Dichane [ Addtion
NAME . :

SPREET ADDRESS
CAY-§1-7P

TILE D . 3 Delets
NAME NIELSEN, STEPHEN A

SIREET ADDRESS | 485 HIDDEN RIDGE DRIVE

OTY-§T-2P ENTERPRISE FL -

~RoENA4 (/N1

e a | m— k" Sy o——

me " C|7p o " O Delete

e BRADOW, STUART N
STETRIRESS | 21 SHERYL DRIVE
CITY-§T-2IP DEI.TONA FI.

ME— oo =~ = : {0 Change i Aclditlon-
NAME

STREET ADDRESS
CITY-5T-21P

{13 (] Ghangs ] Addition
NAME

STREET ADDRESS
CITY-$7-2IP

TIILE D [ palete

o EXNER, GARY E
SEETA0Ress | 410) LAKE LENELLE DRIVE
w5120 | CHULUOTAFL

TLE 3 Delete me ' [ Change [ Addition
NAME ¢ NAME

STREET ADDRESS - STREET ADDRESS

CIY-8T- 2P A CITY-ST- 2P ‘

TITLE O pelete TIRE Clchange [ Addition
NAME NAME .

STREET ADDRESS . STREET ADDRESS

GITY-ST-2P CITY-ST-2P )

qformation supplied with this flling does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

13. [ heraby certi 4 ;
oport s true and accurate and that my signalture shall have the same legal effect as if made under oath: that | am an officer o directar

indicated on thfs rpon orgupptementai r
of the corporaten or the redgiver of Jueatge empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 it
changed, or on anattachmelpfwhh®an adhirass, wigsh other like empowered.

QICCNATIIRE-

o0 2 etaidott L\ e G/21 /5 170 2l




