2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725645 FILED
1. Enty Name Feb 07,2000 8:00 am
FLORIDA WILDLIFE HOSPITAL & SANCTUARY INC. Secretary of State
_ 02-07-2000 90015 025 ****70.00
Principal Piace of Business Mailing Address
4560 NORTH U.5, HIGHWAY 1~ 4560 NORTH .5, HIGHWAY 1
MELBOURNE FL 32935 MELBOURNE FL 32935-7202
e [Coe = NPT AR M
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23“7292826 Not Applicable
AP " e Courtry Zp Country 5. Certificate of Status Desired E\ gg‘;g}lﬁicgﬁmal
= . 6. Narpe and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e e ™ BARY. - A, CASTNER
CASTNER. GARY A o T Street Address (P.C. Box Number is MNot Acceptablel
236 NE. 3RD ST
SATELLITE BEACH FL 32687 3039 SweET PINE DR,
City Zip Code
ME L BOURNE FL | 324935

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 Fiorida.

SIGNATURE }BIAA.‘A 4(:4/‘;:. GARY A (ASTWNER TREASURER 2./112000

Signaturs, typéd or printed nam%f registarad agant and 1tle if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Teust Fund Contribution. ] Added to Fees Department of State

10. o l ;7 'OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e 0. . I Detete me FP | GARY A, CASTNER O change [ Addion | =
NAME OLEJARSKI, EILEEN : NAME 3039 SWEET FENTMR, =
STREET ADDRESS | 262 MARION ST, ' STREET ADDRESS MEL BOunr ME ) FLA. 32935 i
CITY- $T-71P |NDIAN HARBO’R BCH FL 32037 GUTY-ST-71P N
TIMLE MD 1 Detete TITLE (] Change L Addition | C-
NAME SMALL, SUE NAME
STREET ADDRESS | 414 THRUSH DR STREET ADDRESS
CITY-8T-2IP SATELUITE BCH FL 37937 CITY-ST-ZIP
TIE D ' T Detete TLE [IChangs [T Addition
NAME MCGRATH, LAURA NAME
STREET ADDRESS | 2106 [VY DRIVE STREET ADDRESS

R CITY-ST-2P - - :COCOA L™ = = - T e 2 CITY-ST-2P~| . . . o = e = - - S
TILE PD [ peete TITLE [ Change  {_] Addition
NAME MEDERER, HYTA NAME
STREETADDRESS | 3080 TURKEY POINT DR STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32934 CiTY-ST-2IP
TIME sD O Detete TILE O change [ Addition
NAME FRESA, HEATHER NAME
STREETADDRESS | 1892 SANBAR.DR ] STREET ADDRESS
orv-sT-2¢ | MERRITT 1SLAND FL 32953 CITY-ST-2IP
i3 V. [ Delete T - O change [ Addition
NAME HUDSON, DICK~ : NAME
STREET ADDRESS | ‘4784 PARKSTONE  STAFET ADDAESS
CITY-ST-ZIP VIERA FL 32955 : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I’ke empowered. . 3

TRE A SVATR ¥

SIGNATURE: __ SINATUIE ZATIIRED GARY A, cAsrwer 2/ [1oss 2549843

" SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




