| FILED |
2003 FOR PROFIT CORPORATION , |
UNIFORM BUSINESS REPORT (UBR) N[S%{rleztﬁ)(r)%:} g;tg?eam

AV 9160PH0

DOCUMENT # 894508 05-12-2003 90201 004 ***150.00
1. Entity Name g e :
CONSERVATION CORPORATION OF FLORIDA
Principal Place of Business Mailing Address
1209 W BRANDON BLVD 1209 W BRANDON BLVD
STE 101 STE 101 . ’
BRANDON FL 33511 BRANDON FL 33511
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt;#, etc. B o B —J'E!'1GHECK’HEREEFMAKIFJ'G'CH‘KE@?’ ——
City & State City & State 4, FEI Number Applied For
59—31 1 1332 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTHY, CARI ‘
Street Address {(P.O. Box Number is Not Acceptable}
3047 WISTER CIRCLE
VALRICO FL 33594
P City EL | ZeCode
8.“The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabila. (NOTE: Registered Agent signalurs required when rsinstating) DATE
7 FILE NOW!!! FEE 1S $150.00 U T T
P o Sy M«va B i e r T T . El i j Fi i
- AMEY MaT T 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, i QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TITLE Ochange 3 Adcition | &
NAME GUTHY, CAR! NAME : =]
sTReeT ADoRess {3047 WISTER CIR STREET ADDRESS 3
crv-st-ze | VALRICO FL 33594 CiTY-51-21P S
o
TITLE O Delete TILE [J Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
™ 0 Delete e (] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TTLE [ Change [ Addition
NAME _ NAME » )
" GTREETADDRESS { - ) - - - STREET ADDRESS - T Tt
CiTY-8T-2IP CITY - 5T1- ZIF
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1- 4P
TILE | O Delete MLE [[1Change  [] Addition
NAME B - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
12. | hereby certiiy.thaﬁhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empod.
s g X / / Sy
SIGNATURE: SIGN AL TS RED f /03 £3-65H1 Yl

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cate Daytime Phone #




