2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065733 May 10, 2000 8:00 am

1. Entity Name Secretal’y Of State

FLORIDA WETLANDS STEWARDSHIP GROUP, INC. | 05-10-2000 90112 008 ***150.00
Principal Place of Business 7 Mailing Address
251 ROYAL PALM WAY 251 ROYAL PALM WAY
SUITE 602 SUITE 602 -
PALM EACH FL 33480 PALM EACH FL 334804339

Suite, Apt. #‘ etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0852945 Applied For
Not Applicabile

an Country Z Country 5. Certificate of Status Desired O E{g‘g?qlﬁidéﬁmal
6. Name and Address of Current Registered Agent  -— - - 7. Name and Address of New.Ragistered Agent p—_

Name

DE MENDOZA’ MARIO G Il Street Address (P.O. Box Number is Not Acceptable)

251 ROYAL PALM WAY

SUITE 602

PALM EACH FL 33480 - .
City Zin Code

Ingfits registered office or registered agent, or both, in the State of Florida.

4laglem

e
Gt and itte if applicab\w’ E: Registered Agent signatura required when reinstating) DATE
9. This f:prporq;g{is eligible ula salisfy c‘;ts Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax m'n_g f?qu"eme”‘ and elects lo do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Centribution. g Added to Fees
{See criteria on back) d Make Check Payable to Department ot State
11. B QFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11 N
TITLE VSTD 2 Delete TITLE ST Er(:hange [ Addition | &
NAME MC INTOSH, DAVID NAME Caulhen, Tohn %
sTeET aoneess | 251 ROYAL PALM WAY, STE 602 STREETADDRESS [YFS3 +Trchiqan Link 3
i
CITY-ST-2IP PALM BCH FL 33480 CITY-ST-ZiP Fort Myers FL 339,(’ y E
t
TITLE PD B’Deleie TITLE R,? 3 )‘r’f: 4 B g *~ ﬂ’(}hange [ Additien | G
NAME OLSON, 1I, EDWARD CHARLES NAME Loleman, John J
STREET ADDRESS | 251 ROYAL PALM WAY STE 602 STREETADDRESS | 2706 Afc Grag o+ Bl
orv-s-2e | PALM BCH FL 33480 ON-STT |y b AMyers, Fi. 3374T
TITLE [ Gelete TITLE o [ change [ Addition
HAME o NAME T I T e -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-57-2IP
TILE ' [ Gelete TITLE [ thange [ Addition
NAME MNAME
STREFT ADDRESS STREET ADDRESS
CITy-5T-2P CITY-5T-2IP
TITLE . [ nelete THLE [ Change [ Additicn
NAME e NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IF
13. | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenialangrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiveys cxef to exacUie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmget-%h 3 o5 ike empowered.
,/ﬂ}g , (941)334-7343
SIGNATURE: 2" PR C I igew, Lkx Boesy £86%) BEXhGR2

ATURE AN Daytme Phona #




