2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FIEED

DOCUMENT #  P98000078806

1. Entity Name

EARTH PRESERVER CHARTER CO.

03 HAY 2

SECRETARY
AH

Principal Place of Business Mailing Address A
1724 BAHAMA DR, 1724 BAHAMA DR.
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal PRace of Busingss 3. Mailing Address

Cocrect  Alhove Cocrect Al ave

Slte, Apt. #:ic. Suile, Apt. # slc. \ 0 CHECK HERE IF MAKING CHANGES

City & State City & State \ 4. FEl Number Applied For

\ \/ 650863464
" v )
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BURRIS, MARK A Streat Address (P.O. Box Nurmber is Not Acceptable}
1724 BAHAMA DR.
~KEY WEST FL 33040 Z— Correct
~ City Zip Code
- . FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agem

Signature, typed or printed name of regnslsreg agant and tila it applicable {NOTE: Registered Agent signature required when reinsiating) DATE
B

SIGNATURE

FILE NOW!!! FEE IS $150.00 ‘ N
- 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i O _—
Make Check Payable to Florida Department of State ~ rust Funa Gontribution. = Added to Fees
10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PSTD O Delete ~TTLE LT 4 L Ehange [ Addition
o BURRIS, MARK A e L i =78 .
sweer aporess | 1724 BAHAMA DR. STREETADDRESS | 0028/ 03—-010R5 004 w501 Ay
orv-st-20 | KEY WEST FL 33040 CITY-ST- 2P .
TMLE v 1 palete TITLE - C] Change [ Addition
NAmE BURRIS, LYNN E NAME T
stReer anoRess | 1724 BAHAMA DR. STREET ADDRESS e

CITY-5T-2IP KEY WEST FL 33040 CITY-ST-21P

TITLE [ elete TITLE \ [ Change (3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS \

. CITY-ST-2IP GITY -8T-2IP S

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [ Detete MLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-72Ip CITY-ST-2I#

TILE ] pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. i hereby certify that the information supplied with this filing 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 supplemental report is true and accurale ang-hal my signature shall have the same lagal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empgwered jo.ege WS robort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith g

SIGNATURE: ___ o} 1

SIGNATURE AND TYaed OR RINT b

o5 fos/oz  (305)395- 1999

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥

AV 182810

CR2E034 (10/02)



