: f:‘
2003 FOR PBOFIT COBP\

UNIFORM BUSINESS REPORT (UBR)

FILED

-9

4

Secretary of State

PEOWCUMENT # -~ P98000065733

FLORIBQEBWETLANDS STEWARDSHIP GROUP, INC.

04-17-2003 30150 049 ***150.00

P

' Mailing Address o
4353 MICHIGAN LMK - © « -
FORT MYERS FL 33916

Principal Place of Business
4353 MIGHIGAN LiNX
FORT MYERS FL 33918

Sapw e .

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

m CHECK HERE IF MAKING CHANGES

* CAUTHEN, JOHN
4353 MICHIGAN LINK
~FORT MYERS FL 33916

City & Siate  ~ - ’ ‘Cit'vé.‘stéte YT - T4 FE Number e nokoagt - | JAopied For |
85‘0852945 Net Applicable
% Couniry Zip Country 5. Certificate of Status Desired 0 $6.75 Additional
Fep Required
6. Name and Address of Current Reglsiered Agent 7. Nama and Address of New Reglatered Agent
: Name e e

[ sireet Address (RO. Box Number is Not Acceptatle)

e
N

s B g =w4rt_f-"'—w—'j'_
City

FL Zip Code

Fort.

e

Bl timras aghnt and o ¢ soplicabie. \ (NOTE: Regitiorsd Agent saMIure reckired whan merstating)

DATE

m’ﬁaowm FEE IS $150.00
AtterMay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 MayBs

Added to Fees

8. Elaction Campaign Financing
Trust Fund Contribution.

0. . : OFFICERS AND DIRECTORS ADDITIONS ] CHANGES, TO OFFICERS AND DIRECTORS N 11
me PST .. ... Cimeee e - Ol change [ Addition
NAME CAUTHEN, JOHN ) NAME A ent .
stheeT aotress | 43SIMICHIGAN LINK STREET ADRESS JOhn”cOl eman
or.s.ie | FOAT MYERS FL 33816 CTY-S7-2P 2300 McGregor BLYD
e RA E;DBMB me zrv:.t MyersST—r 31— j‘)jﬁcme DMdnlOﬂ
NAME SCOTT, STEVEN M NAME
srerTanoRess: [ B10-SATURN:ST-STE 18 — ~— =~ === = -~ R-gimect sppress ™|~ * AT o - - — -t
CiTy-ST-21 JUPITER FL 33477 GIY-ST-2P
TME RA ) petes TME [crenge T Antition
HAME EASTERLIN, NICK NAME

- STt ADness - | 4353 MICHIGAN L — -————— ————— - ~R STREET ADDRESS - —— e —— -
crv-si-2¢ | FORT MYERS FL 33916 CITy-ST-2p
e VSTD 5 Delete Me DiChange [ Addiion
HAME MCINTOSH, DAVD . NAME
smeer anoress | 251 ROYAL PALM WAY, SUITE 802 STREET ADORESS
orv-s1-z¢ | PALM BEACH FL 33480 CTY-ST- 2P
e PD 5 Deere MHE D) change [T Addition
NAE OLSON, I, EDWARD CHARLES HAME
sthees anosess | 261 ROYAL PALM WAY, SUITE 602 STREET ADORESS
crr-st-ze | PALM BEACH FL 33480 CY-§T-79 .
TE - p o e - oo Mol - fme LT 3 Crenge (3 Adation
NAME o -z R P B NaME - - - PR Jl .
STREETADDRESS | ~ " . Tt AOEEENEE STREET ADDRESS . R
Cy-sT-ze o 7 CIRY-5T-2P C .

112, | hereby certif lhanhelnformau

oglie IS fil'\rg
indicatad on this raport or g emsl
of the carporallon o the tecsiver powarad
changed, or on an attachnfien n getiress. with r like empowered.

h\}[n\"’m"a-%l’ HEQUIRE D

SIGNATURE:

1 qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the |nf0rmauon
rate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ecuile this report as requirgd by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

ED NAME OF SIGNING OFFICER Of

L

Dats

Daytime Prione ¥

\

May 05, 2003 8:00 am

CR2E034 (10/02)



