2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080764 May 09, 2000 8:00 am

1. Entity Name

SIX MILE CYPRESS SLOUGH PRESERVATION, INC. Secretary of State

05-09-2000 90125 039 ***150.00

Principal Piace of Businass Mailing Address
4353 MICHIGAN LINK 4353 MICHIGAN LINK
FORT MYERS FL 33918 FORT MYERS FL 33316-2318
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0703736 Applied For
Not Applicable

Zi i c
P Couniry Zip ountry 5. Certificate of Status Desired [ $3 75 Additional
o N B — . . __ _Fee Required oot —
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Narme
CAUTHEN, JOHN W Stree: Address (P.O. Box Number is Not Acceptable)

4353 MICHKAN LINK
% FORESTRY RESOURCET, INC.
FT. MYERS FL 33916

City FL Zip Code

t for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Y |dpl

8. The above named

SIGNATURE
W applicable. (NOTE: Registered Agant signature required when reinstating) DATE
8. This corfloration s elig/Bfe to satisfy its Intangioi FILE NOW!!! FEE IS $150.00 . -

) o ; 9L 10 Sasly 1S Intangib'e ! y 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conftribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE PSD O Deteie TILE [ Change ] Addition
HAME CAUTHEN, JOHN W. HAME \
STREET ADDRESS | 4353 MICHIGAN LINK STREET ADDRESS

CITY-6T- 70 FORT MYERS FL : CUTY-ST-7IP _

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

me =~ T - T T O Delele me > T TTTUUTTITT T T T T oahge S ) Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CITY-ST-2IP

TTE ’ O pelete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TILE [ celete TNLE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADORESS

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

Tyloes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
Arue andccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=CUe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this report or suppemey

of the corperation or the re .
changed, %r on an attachpfent waD . Wi 5 ikg empowered.
. /
SIGNATURE UIREDR Yasfo o Py1.33y- 72747
ORE AND TYPED OR PRINTED NAME'UmeuFFmEH OR DIRECTOR Date Daytime Phone #

CR2E034 /9/99)



