2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO91

--1. Entity Name :

06

PEACE RIVER WILDLIFE CENTER, INC.

Principal Place of Busingss

3400 W. MARION.AVE. ... -
PUNTA GORDA FL 33950
us

Mailing Addrass

oot PR

3400 W. MARION AVE." -
PUNTA GORDA FL 33350
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

I

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90061 00 ****70.00

BRI A

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FE| Number Applied For
59—2535665 e Not Applicable
Z‘-p —— Country Zip Cuur_\try 5. Certificate of Status Desired E/ -$8'75 A_dditional
_— T e - Fee Required

7. Name and Address of New Registered Agent”

6. Name and Address of Current Registered Agent

, JERRY L D.VM.
25122 MARIQN AVE
PUNTA GORDA.FL 33950

c\/nTH’.l A ‘Fi oflf

" CYNTHIA  YFroae ; O

Street Address (P.O. Box Number is Not Acceptable) .S -f-.\
( -

MIE KennTd ST
fonT L lo e« AL 33495

SCRAN T~/

Pl Canls He

FL

555 52

8. The above named entity submits this statement for

SIGNATURE

i

purpose of changing its registered office or registered agent, or both, in the state of Florida.

/’ac)/o/

Signature, typed or prlﬂed harme of registered agent and title if applicable.

{NOTE: Registered Agent sigrature required when reinstating)

DATE |

W

FILE NOW:
FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to !
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D I Delete TITLE ‘[ Change [ Addition
NAME DEINNEN, STACEY NAME .

STREET ADDRESS | 3400 W MARION AVE STREET ADDRESS

CIry-§1-2P PUNTA GORDA FL 33950 CITY-ST-2P

TE D ~ O Detete TiME [ Change  [J Addition
NAME YUSTER, MAUREEN | NAME

streeT ADDRESS | 3612 BON AIRE CT. STREET ADDRESS

CITY-ST-7P PUNTA-GORDA.FL - v - oe o o CITY-ST-2IP e . )
MLE D Xelete TMLE [JChange [ Addition
NAME GINGIRICH, JERRY L NAME

STREET ADDRESS | 25120 MARION AVE STREET ADDRESS

CITY-57-2IP PUNTA GORDA FL 33950 CITY-S7-2IP

TMLE D O Detete TILE [ Change ] Addition
NAME FIORE, CINDY NAME

swheeT ADDRESS | 3300 TAMIAMI TRAIL STE 103 STREET ADDRESS

Ciry-ST-2IP PORT CHARLOTTE FL 33952 cimy-st-zie

TLE D O oelets I TITLE ] Change [ Addition
HAME HAMILTON, GREG NAME

STREET ADDRESS | 407 ORLANDO BLVD STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 33954 CITY-ST-21P

e O pelete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P QITY-ST-2IP

changed, or on an attac

SIGNATURE:

12. | hereby certify that the infarmation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

enit with an add resswith g/l other like empowered.

CR2E037 {10/00}



