2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DCUMENT # NO9106

Entity Name

LAGE RIVER WILDLIFE CENTER, INC.

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90036 038 ****70.00

© s Place of Business Mailin

g Address

W, MARION AVE. 3400 W. MARION AVE. . o
GORDA FL 33950 PUNTA GORDA FL 339506312 wa o U
us
Principal P *agwms 3. Malling Adress ”"“m m "l | I|| I “ I” " " " ||||| ”I” |||l| |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9'2535665 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. _ _ o — Name. T o e . N
~"ZEuH, JERRY L DVM. Street Address (P.O. Bex Number is Not Acceptable)
=72 MARION AVE .
wivin GORDA FL 33950 ,
: City FL Zip Code
Thé above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
.:"r.ﬂ L F !’L, c'“ W e
o ‘c ‘{P‘ 3"’ !')-. o {" AT
Slgnatufa. typqd 9r prgr‘-t?q_p_gpe of rag\sterad agent and litie if applicabla {NOTE: Registared Agent signatura raquired when reinstating) DATE
F!LE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 -
: _ ‘ qnme‘e TITLE N @/Change O Addition | &
. , KAREN J NAME 3’”‘6—{\/ :DE\ '\\ Y M@L&UE/ 2
wss (33088 B EE AVE STREET ADDRESS W W Q
stz | PORT CHARGQTTE FL 33980 av-stze [ Plpdia C:cm,ol\r CL 239 50 S
D7 [ Delete TITLE O Change [ Addition | O
YUSTER, MAUREEN ! NAME
-1 | 3612 BON AIRE CT. STREET ADDRESS
sT-7P PUNTA GORDA FL _ CITY-ST-21P
. [ petete _TMLE ) [Jchange [ Addition
i G(NG CH, JENNY ){ N Cracieict, JTERAY L3s
2 25120 Low AVE STREET ADDRESS ’2_5 IZO ‘A, [O iﬂwa
s-2° | PUNTA GORDA FL 33950 )\)0"“" ones2p | DOUTA CoORD 4\ X0,
D ~ O Delete e O Change [ Addiion
- FIORE, CINDY HAME
- 3300 TAMIAMI TRAIL STE 103 STREET ADDRESS
s-2¢  |PORT CHARLOTTE FL. 33952 Civ-sr-2p
D : [ Detete e OJ Change [ Adéition
. HAMILTON, GREG NAME
e | 407 ORLANDO BLVD ’ STREET ADDRESS
si2* | PORT CHARLOTTE FL 33954 ov-s1-2P
) /q/lleleie TITLE [J Change [ Addition
, NAME
e STREET ADDRESS
T me CITY-ST-ZIP

| hereby certify that the inforhation supplied with this filin
indicated on this report or supplemental repart is true an
of the corporation or the receiv
changed or on an attachment withlan address with all ot

URE: ___SIK

3

N

i --.AT

trustes empowered to 6

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
agm r@[ zj v/oe Cfﬂ b3 130
als

SIGNA‘QIRE AND TYPED OR PRINTED NAMB OF SIQNING OFFICERA OR DIHEd'I’OR

whirta Phone #



