2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

DOCUMENT # N32977 Jan 31, 2002 8:00 am

BACK TO NATURE WILDLIFE, INC. 01-31-2002 90181 030 ****70.00
Principal Place of Business Mailing Address
18515 E.. COLONIAL DR 18515 E. COLONIAL DR
ORLANDO FL 32820 ORLANDO FL 32820
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
Zip Country e Country 5. Certificate of Status Desired E/ fese';esm’;‘?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
SHAW, CARMEN M } Strest Address (P.O. Box Number is Not Acceptable)
18515 E. COLONIAL DRIVE
QRLANDO FL 32820 ‘ ,
City FL Zip Code

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

SIGI:\IATUR A om YYL%X\DD (CRR‘“EN msni\u)) Presioe T (/"‘) /OB\J

Signatura. typed or printed nam’e oﬁagislered agent and litle it applicabla. {NOTE: Registered Agent signature requirad when rginstating} DATE
3 { 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $I?1'25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TILE [ change [ Addition
NAME SHAW, DAVID NAME
STREET ADDRESS "8515 E. COLONIAL DH STREET ADDRESS
CITY-ST-2IP OHLANDO Fl. CITY-8T-ZIP
TTLE D . 3 Delete TITLE [ Change [ Addition
N WALLACE, JANE , N
STREET ADDRESS 18809 HEWLE‘[T ROAD STREET ADDRESS
CITY-ST-2IP ORLAN,DO FL CITY-ST-2IP
N PR e e ] Dolete_ - [ _TME - - e s [ Change _ [] Additign_
NAME SHAW, CARMEN M NAME
STREET ADDRESS | 18515 £ COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORIAN.D_O_EL_QZEZO CITY-ST-2IP i
TITLE VD [ Delete TITLE [ change [ Addition
Nave HARTLEY, CARL J N
STREET ADDRESS 200 S» ORANGE AVE, SUITE 2810 STREET ADDRESS
GITY-ST-2IP onmmm CITY-ST-2IP
TILE Dv. [ celete TIMLE [ Change [ Addition
NAME VIZCARANDO, GEROLOD NAME
STREET ADDRESS ssinCHAPEL ST STREET ADDRESS
CITY-ST-2IP OVIEDO FI. 29765 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachent with an address, wi aI cther like empowsared.
e TR M Shaw) | /H /oa_

NTED NAME QF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

A

SIGNATURE AND TYPED JRRH

SIGNATURE:

CR2ED37 (9/01)



