FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000022988 Secretary of State
1, Entity Name 05-05-2003 90276 018 ***150.00
HABITAT RESTORATION, INC.
Principal Place of Business Mailing Address
393 CENTERPOINTE CIR. 393 CENTERPOINTE CIR.
STE 1405 ) STE 1405
e T ”"“Ill H' ‘l“l MH |||“||“‘ “M Il“' "lllwl ulll “m mtl“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

62 1632664 Not Applicable
2ip Counlry ap Gountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — B .. MName . e ~-

BRADOW, STUART N
393 CENTERPOINTE CIR
STE 1405

ALTAMONTE SPRINGS FL 32701 o FL 5o

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed nams of registered agent and litle i applicatle {NOTE: Registered Agent Signatura required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND CIRECTORS l ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . D . O Delete TILE [ change [ Addition
NAME ATKINS, JOHN N A NAME
streeT aponess | 325 BRANTLEY CLUB PLACE  ~ STREET ADDRESS
CITY-5T-71P LONGWOOD FL N CITY-5T-2IP
TIMLE D 3 pelete TITLE [JChange [ Addition
NAME NIELSEN, STEPHEN A NAME
streer ADDRESS | 465 HIDDEN RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP ENTERPRISE FL CITY-§T-2IP
1111 S N 5 1 Detete TITLE [ Change  [J Addition
NAME BRADOW, STUART N_. NAME N
staeeT aboress | 201 SHERYL DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA FL CrTy-S7-2IP
TITLE D O beleta TITLE O Change [ Additicn
NAME EXNER, GARY E NAME
streeT Anpress | 410 LAKE LENELLE DRIVE STREET ADDRESS
crv-s-zp | CHULUOTA EL CITY-ST-2IP
I1LE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
e O celete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that-theMformatiomgupplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certity that the informaiion
indicated an this repgrt or supplemdntal report is true and accurate and that my signature shall have the same legal effect &s if made under cath; that | am an officer or divector
of the corporation of the receiver or a4 1o execute this repert as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an agfachment witz3 all other like empowered.

ReNLIPES 11 /03 (457)26 §557

SIGNATURE:

Slt?iwf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dd Seu98.80

CR2E0G34 (10/02)



