2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000080764 . .

1. Entity Name

SIX MILE CYPRESS SLOUGH PRESERVATION, INC.

Principal Place of Busingss

4353 MICHIGAN LINK
FORT MYERS FL 33916

Mailing Address

4353 MICHIGAN LINK
FORT MYERS FL 33916

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. £, ste,

I

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90023 043 ***150.00

‘q‘,.

DI

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Nurmber 65.0703736 Applied For
Mot Apﬁ;\can‘e
Zi Countr 7 Countr it
¢ ¥ P Ly 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mg

CAUTHEN, JOHN W
4353 MICHKAN LINK
% FORESTRY RESOURCES INC.
FT. MYERS FL 33916

A S YN aweres e

Street Addre

i W ot Acceptablg)

=rin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bhlh in the State of Florida.

SIGNATURE

Eﬁ.lg

Signature. typed or prinled name of registersd agert and titie 1 apolicadle.

{NOTE. Regstered Agent s'gnalurs required whan senstaing)

CATE

9. This corporatian is eligible to satisfy its Intangible
Tax filing requirement and elocts to da so.

10, Eectior Campaign Financing

$5.00 May Be

CR2E034 (10/00)

{See criteria on back) | o Trust Fund Contribution. Added to Fees
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE PSD [ Delete TTIE M change [ Addition
HAME CAUTHEN, JOHN W. W
STREET ADRESS | 4353 MICHIGAN LINK STREET ADDRESS
Ciry-51-21p FORT MYERS FL CITY-5T- 7F
TIMLE 1 Delete MLz [JChange [} Addition
NAME NANME
SIREET ADIRESS STREET ADDRCSS
CITY-ST-2IP CI7¥-8T-2IP
TITLE 4 Dalete LE [ Change [ Addition
NAME NAKT
STREEY ADDRESS $TREET ASDRESS
CITY-ST-ZIF CITY-57-21P
NIE ] Detete TT.E ] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADCHESS
CITY-5T-2/P CITY-5T-2P
ITLE L] Delete TLE [ Change [ Addition
NAME NAE
STREET ADDRESS SIRSET ADORESS
CiTY-ST-2 CITY-S1- 4P
TILE T Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREE] ASDRESS
CITY-5T-21P CITY-53-71P

13. I hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. 1 further certify that the information
: accuraig-pnd thg, ignature shall have the same legai effect as if made under cath; that | am an officer or directar
3 %| Dort ag'requirad by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or Block 12 if

indicated on this report or supplemental rep
of the corporation or the receiver or tr
changed, or on an attachment wi

owered

51%92’1«/0%%& #th;;d’NAME OF sai;‘wﬂf; OFFICER OR DIRECTOR
7 #

Daytime “hoe #




