* 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000025737 Apr 24, 2001 8:00 am

1. Entity Name
FLORIDA WETLANDS MITIGATION, INC. ecretary of State
04-24-2001 90027 013 ***150.00

Principal Place of Business Mailing Address
80 EBROWARD BLYD- B05-E-BREWARD-BEYD
Tus us
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ity & Stgte Cit &‘égter- 4. FEI Number Applied For
F L WD&KOAL‘: F Z/ 65‘0736529 Nol Applicable
. er untry " . $8.75 Additional
5. Certificate of Status Desired d )
A»RD 33 30 q g WMD Fes Required
6. Name and Address of Current Registered Agefit 7. Name and Address of New Registered Agent
Name
LAUTIN, LEW J
Stregt Addl (P.O. mber.ig Not table}
895-E BROWARD-BLVE: B TN IB e e
FFHAUBERDALE-FE-3330+—— Svuire 309 __
Cit ip Code
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8. The above named entity subg#ts this stalerme

or the purpose of changing its registered office or registered agent, or both, in the State of Flonda/ /

Ldwid L

SIGNATURE
Slgnapwm or printed namMslarad}gﬁnt and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisly its intangible _ |. . - FILE NOW!! FEE IS $150.00__ _ . | .0 ciocion Campaign Financing- -$5.00-May Ba—

Tax fiting rfaqujrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE D O Delete MLE O change  [J Adeion | 8
NAME JOHN, DAVID L NAME e
sTreeT ADDRESS | 1800 NORTH DOUGLAS ROAD, SUITE 203 STREET ADDRESS 3
CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-ST-ZP g
e D O Delete TE A— 6 W/Change [ Adaiton | &
NANE PLATT, GEORGE | [I NAME ATT, GERCE
staccT anoress | 450 EAST LAS OLAS BOULEVARD, SUITE 800 STREET ADDRESS /77 / 5 & q% S TEEET
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NAME NAME
STREET ADDRESS STREET ADDRESS
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STREET ADDRESS - - Co - - STREETADDRESS | = - = - —— " - .- -
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TITLE CJ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ' 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2I9

13. | hereby certily that the information supphed with this filin é; does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementyl report is trge and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or, red to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

i | other like empowered.

Lt UWpr G W/ifo) 959 V621707

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




