2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43214

1. Entity Name
HELPING OUR WILDLIFE, INC.

Principal Place of Busingss

6555 EMERALD FOREST DR

MILTON FL
32370 us

Mailing Acidress
6555 EMERALD FOREST DRIVE

MILTON FL
32570 us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 29, 2000 08:00 AM

Secretary of State

DO NOT WRITE IN THIS SPACE

City & State

City & Stale - -

4, FEl Number

Applied For

S9-3051434

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLEVENGER PAIGE A.
6555 EMERALD FOREST DRIVE

Name

Street Address (P.O. Box Number is Nat Acceptable)

MILTON
32570 , us, City FL | 2P Coce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

04/29/2000

SIGNATURE

Signatu-e, typad of printed riame of registered agent and tife il agslcakls,

NOTE Regpstarad Agert signalure requirad when reinstating) DATE

8. Election Campaign Financing $5.00 May Ba
Trust Fund Cantribution, Added to Fees

o = RPN - .ﬁir‘f LA AR E T
10, OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 07 Dalze TTiE [J Change [ Addition
NAME CLIFTON TONI L KAVE
STREET ADDRESS | 217 WILLBROOK CIR NE STREET ADDRESS
CIY-ST-ZP | CLEVELAND ™ GTY-S7-7P
TITE DTS [ Dekte TIE [ Change  [J Addition
NAME NOEL VIRGINIA E. NAME
STREET ADORESS | 5613 HEATHER WAY STREET ADDAESS
CITY- 5T-21P MILTON FL CITY-ST-2IP
TALE PD I Defete TLE 1 Change T Addition
NAME CLEVENGER PAIGE A. NARE
STAEET ADDRESS | 6555 EMERALD FOREST DRIVE SIFEZT ADDRESS
oY-$1-7P MILTON FL CIEY-ST-2P
TILE [ Delsee THLE ' [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-2P
TITLE O seiee ThE [l Change ] Addition
HAME NAR'E
$TREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-ZIP
e O Delese E I Change  [] Addition
MARE KAKE
STREET ADDAESS STREET ADDRESS
GiTY-5T-2IP CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered ta ax

changed, or on an attachment with an address, with all other like empawered.

3){i), Florida Statutes. [ further certify that the informatian
ect as if made under oath; that | am an officer or directar
ecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

MHENENnQ7 ininny



