FILED

/11
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am
DOG = . Secretary of State
OCUMENT # NO9106 T ' 07-11-2002 90243 022 ***%70.00
1. Entity Name
PEACE RIVER WILDLIFE CENTER, INC. /
Principal Place of Business Mailing Address
3400 W. MARION AVE. 3400 W. MARION AVE. )
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950 - 39 5 3 6
us us
R g RO S
A,
Suite, Apt. #, etc. Suite, Apl. #, etc. 0O NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appiled For
59- 2535665 Mot Applicable
il ) Country B Zip ] CDU"j’V N 5. Certificate of Status Desir_e_gr _ﬂ_?ﬁg&ﬁgﬂlﬁ_y —
6. Name and Address of Current Regiatared Agent . 7. Name and Address of Now Reglstered Agent. . __..
r - e - - - Name ™
FIORE, CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
3138 SCRANTON " STREET
PORT CHARLOTTE FL 33952 _
Cily FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signafure, typed or priniad name of registored agent and

tile if applicable.

{NOTE: Ragisiarext Agen! signatue required when ralnataling)

DATE

After Sepitember 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Dapartment of State

Q Added 10 Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
o D Sec « O oekete e Huwgh Hapl K T Oome @i | S
NAME DEINNEN, STACEY RAME T Rlud 3
STREET ADDRESS | 3400 W MARION AVE smeeraness | 49T W T arPon 5
arv-sT-20 | PUNTA GORDA FL 33950 , CiTY-S7-2P PE e 4 Fl . 3395 Q\ o
TiLE D B¢ Delete TLE . C’}\ . d Octnge 2 Akcition 5
ke YUSTER, MAUREEN | N e Niceole Onouinar S ec forbar
STeET AooRess | 3512 BON AIRE CT. smaees | JbSG Aoscotie &t _

OISt 2P o PUNTA-GORDA-Fl————"—- - __ cooc fovsr [ e G o weS B 3395 -
Tme D Vica- Yreasidem~]  Ooee e 7 O3 Change [ Adition
Hame FIORE, CINDY NAME
staee ouress | 3300 TAMIAMI TRAIL STE 103 SIREE A0S
tm-sT-2° | PORT CHARLOTTE FL 33952 Ciry-51-2p
TILE D Pre: l‘d’e,q, {7 Detete e O Change (7] Addition
we HAMILTON, GREG . e
STREET ADORESS | 407 ORLANDO BLVD STREET ADORESS
ov-s2 | PORT CHARLOTTE FL 33954 arr-s1-2p
HlE [ Delete MLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CIFY-ST-2P

1 e 7 petete ME [ Change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
OFY-1-2P ey-§1-20

12. 1 hereby certily that the information suppiied with this fiti

AND TYPED OR PRINTED NAME OF

does nat qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further gertify that the information
indicatad on this report or suppiemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha cerporation of the recaiver or trystee smpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an a@m?h address, with
SJGNATURE:}/% [ st

4




