2'07(')0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001329 Feb 23, 2000 8:00 am
1. Entity Name
FLORIDA WILDLIFE CARE, INC Secreta h of State
' ) 02-23-2000 90028 012 ****5]1 .25
Principal Piace of Business Mailing Address
P O BOX 1644 P O BOX 1644 [
GAINESVILLE FL 32602-1644 GAINESVILLE FL 32602-1644
o s s R LA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-3178292 Not Applicable
Zip Country Zp Country 5. Ceniificate of Status Desired O ﬁg'zgsq lﬁ:ﬁ;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

WILLIAMS, KRISTIN T
317 S.E. 51ST STREET
GAINESVILLE FL 32601

MName -

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

City FL Zip Code

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

e

SIGNATURE .0 v -

NS

Sigrature, tyded OII: printadt nama of registersd agent and e it applicable. {NOTE: Ragistorad Agent signature required when reinstating) - DATE

" "FILE NOW: 9, Elgction Campaign Financing $5.00 May Bo Make Check Payable to

- FEE'1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. e k0w AW OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIHLE PD [ Detete TITLE [JChange [ Addition
NAME WILLIAMS, KRISTIN NAME
STREETADDFRESS | 317 SE 51 8T STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE D [ Delete TITLE [1Change [ Addition
NAME HANBURRY, SUSAN NAME
STREETADDRESS | P.O). BOX 1104  NJA STREET ADDRESS
CITY-ST-2IP MELROSE FL CITY-ST-2IP
me -~ |D- c— —— - - .m Delete TIE~"" = : [ change [ Addition-
NAME SMITH, LORRIE NAME
sTReET ADDRESS | 11704 NE 4TH AVE STREET ADDRESS
CITY-57-2IP GNNESV'LLE FL CITY-ST-2IP
TITLE CcD 1 oelete TTLE [ Ghange [ Adaition
NAME STRAUB, LESLIE NAME
STREET ADDRESS | 2984 NW 34TH PL STREET ADDRESS
CITY-5T-21P GAINESV]LLE FL CITY-ST-2IP
THLE p™ O elete TTLE [ Change [ Addition
NAME BEEHLER, LYNNE NAME
STREET ADDRESS | 4610 NW 35TH RD STREET ADDRESS
CITY - 5T-2IP GAINESVILLE FL CITy-ST1-2IP
TiLE VID T Delete TILE Ol Change [ Addition
NAME BRECHTEL, MEREDITH NAME
STREET ADDRESS | 4805 SW 19TH ST. ‘ STREET ADDRESS
CITY-5T-2IP GAINESV"J_E FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sighature 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alother like empowered.

SIGNATURE: PR AT B TRE Merdithy Drachiel V3!/ov (352) 31440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona 4

CR2E037 (9/99)



