2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N32977

1. Entity Name

BACK TO NATURE WILDLIFE, INC.

Jan 26, 2001 8:00 am -
Secretary of State

01-26-2001 90059 042 ****5] 25

Mailing Address

18515 E. COLONIAL DR
ORLANDO FL 32820

Principal Place of Business

18515 E. COLONIAL DR
ORLANDO FL 32820

JU4d90

2. Principal Place of Business 3. Mailing Address

AR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
’ 59-2961216 Not Applicable
Zi Countl Zi Count
P ouniry ® ountry 5. Certificale of Status Desired O $8.75 Agditional
Fee Required
6 Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
< R e ————— ~Name - —_—— — - - . R e T

SHAW, CARMEN M

s

Street Address (P.C. Box Number is Not Acceptable)

18515 E. COLONIAL DRIVE

ORLANDO FL 32820
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NQTE: Registered Agent sighature tequired when reinstating) DATE
FILE 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

10, OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE D O Delete TTLE [ Change [ Addition | &
NAME SHAW, DAVID NAME S
smeer aooress | 18515, E. COLONIAL DR. STREET ADDRESS E
CITY-ST-21P ORLANDO FL CITY-§7-2IP a
TITLE D 7 Delete TITLE Cchange  [J Addition %
NAME WALLACE, JANE NAME
STREET ADDRESS {18609 HEWLETT ROAD STREET ADCRESS

- CITY-ST-2iP ORLANDO FL e - I CITY-ST-ZIP _
TIME PD [J Delete TILE 3 Ghange [ Addition
NAME SHAW, CARMEN M NAME
steget aoeess | 18515 E COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32820 CITY-§T-2P
TITLE VD O Delete TITLE Change [ Addition
e WHARTLEY, CARL J E Qanl T Hactle Y M
STREET ADDRESS | 200 S. ORANGE AVE, SUITE 2810 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32802 CiTY-ST-2IP
TILE v O elete TMLE [ Change [ Addition
NAME VIZCARANDO, GEROLOD RAME
sTReeT ADDRESS | 881 CHAPEL ST STREET ADDRESS
cre-stze | OVIEDO FL 32765 CITY-S1- 2
THLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST-2P" CITY-§T- 2P

12,1 hei’eby cenifz that the information suppiied with this filin é; dees nat qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and tha signature shall have

of the corporation or the receiver or trustee empowered to execute this repo,

changed, or on an attachment an address, with all gther like empowerg
osouts
SIGNATURE: JB Y

g5 required by Chapter 817, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

n Section 118.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

// a,/ oo/ 407/55&5132

¥ Dars adftime Phona #



