2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32977 FILED
1. Entity Name 3 Jan 19, 2000 8 : 00 am
BACK TO NATURE WILDLIFE, INC. Secretary of State
01-19-2000 90158 017 ****70.00
Principal Place of Business Mailing Address
18515 E. COLONIAL DR . 18515 E. COLOMIAL DR
ORLANDO FL 32820 . o .ORLANDO_FL,32820-2938 _ - R S,
- et _ LUUUDLIY
s v LA R ROER AW
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2961216 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired D/ gese'ggqlﬁ?:;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
SHAW, CARMEN M Street Address (P.O. Box Number is Nat Acceptable}
18515 E. COLONIAL DRIVE
ORLANDO FL 32820 _ -
City FL Zip Code

8. The above named entity submits this statement for the pytpose of changing its registered office or registered agent, or both, in the state of Florida.

QLD ' //iq 000

SIGNATURE @;(\A YHoANn

CR2E037 (9/99)

Slgnalm typed or prir:!ed name of’reu»stered agent and IiII;Fu;plicabia. {NOTE: Regsterad Agent signature required when reinstating) DATE
- o - . P . R - - R R _ R e - LI — .- “ ; -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable t
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [l Change [ Addition
NAME * | SHAW, DAV]D NAME
STREET ADDRESS | 18515 E. COLONIAL DR. STREET ADDRESS
or-st-2¢" | ORLANDO FL oITY-ST- 2P
TITLE D 1 pelete TLE ) Change [ Addition
NAME WALLACE, JANE NAME
STREET ADDRESS | 18609 HEWLETT ROAD STREET ADBRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE PD O Delete TITLE CJ change  [] Addition
NAME SHAW, CARMEN M NAME
STREET ADDRESS | 48515 E COLONIAL DR STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32320 CITY-ST-2IP
TITLE o [ Delete TITLE [Jchange [ Addition
we (el W BRT ley TH.ESQ e
STREET ADDRESS | 3600 <5 € R AANGE Ho 't SuiTE 2‘8 Te} STREET ADDRESS
CITY-ST-28 p_{ anDo Fl 3as6a CITY-ST-2IP
TITLE D Y Gt’_RDl PO ha 4n RANDo DVM Delele TITLE ' [ Change | [J Acition
NAME — . NAME
" STREET ADDRESS, “3"3 L-—QL\R?G’-L.S ! T ~ STAEET ADDRESS - | —— —— R .
arv-st-zp | OVeD o Fy 337 5 CITY-ST-2IF
e ' [T pelete TLE ] Change [ Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | heraby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 0 exgcuie this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 1 if
changed, or on an attachmep] with an address, with ail othefi

empowered,
SIGNATURE: _ (o BUNBIAT IS ’f"a’”"‘)aﬁ[& / //o /ao@

( SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




