FILED

— 4
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001329

1. Entity Name

FLORIDA WILDLIFE CARE, INC.

Secretary of State

04-22-2002 90188 020 ****5] .25

Principal Place of Business Mailing Address

Ve i ka2
G

P O BOX 1544 P O BOX 1644 -
GAINESVILLE FL 32602-1644 GAINESVILLE FL 226021644 .
T s ISR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3178292 Not Applicabe
Zp Country i Country 5. Certificate of Status Desired O ?eaa'gesq t‘:‘dr:;“"“”
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
N. i : -

Ty e TR e B IS e Rl fiimm ot et ot el LI, i3 am'e 'L‘e—s'-"' ‘ e-‘ 5*(au b - :
WILUAMS, KRISTIN Street Address (P.O. Box Number is Not Acceptabley - —-
317 S.E. 51T STREET 4
GAINESVILLE FL 32801 2384 NW 34 P[

Y Ganesy.ile

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bosh, In the state of Florida.

FL [ %% 05~ |

4| SIGNATURE : P._' 1?@ L !—-'Cf-ll‘e £. Strawb 3/9—8/ o2
NE . typad or painted name of registersd agend and ttie i appicable, {NOTE: Regiatared Agent signaturs ragulned when renstating) e
. 9. Election Campalgn Finangi . Make Check Payabl K
:, FILE NOW: FEE IS $61.25 Tt Pt G mancing fdsd 3& May B ge::rt r:: k! :'ygm:eto
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORE N o ———
e PD [Kpeiste TLE Auvare I-l-pH- YVres Ocwnge  Xacdton
g::;mmsss 317 SEB1 8T " :AT:EErmmzss y 30 ’ﬁfE r}j"é 5t—
. . : D
am-s2 | GAINESVILLE FL avsie | GRinesoiMe, VY 32Ly)
™me D Tme DViLeVees- freas O3 Change  (Addtion
NAME MOGENSEN, SHIRLEY NAME SuSan qunbu((- )
STREET A0DRESS | 505 SW 19TH ST STAEET ADURESS ) Box 1oy
cmv-st20  |HIGH SPRINGS FL 32643 CITY-§1-2P o Melrose, Fl 32bbi
e RN L omg | - . (CIChange ] Adition
= i~ nanee === SMITHE LORRIE -5 - o e SPY S EE S O i
sreeraopRess | 11704 NE 4TH AVE STREET ADDRESS
omv-st-zp |GAINESVILLE FL CITY-ST-2P
LE cD TITLE ] change [ Addition
NAME STRAUB, LESLIE NAME
STREET ADORESS 12284 NW 34TH PL STREET ADDRESS
orv-stze  |GAINESVILLE FL CiTY-51-2p .
T Doellevxal \[ e Clchange [ Addition
HAME DANA, NICOLE NAME
STREET ADDRESS (6519 W NEWBERRY RD APT 412 (D STREET ADDRESS
orv-si-zp - VGAINESVILLE FL 32605 GITY-ST- 2P
e D ﬁ"’*‘e‘“ e O change [ Addlien
NAME BRECHTEL, MEREDITH NAME
STREET ADDRESS |4805 SW 19TH ST. STREET ADDRESS
cav-sr-2@ | GAINESVILLE FL CITY-31- 2P

12. | hereby certi!g_ !
indicated on this report or supplemantal report is trus an

changed, or on-an attachment with an agdress, with all olher fike empowered.

| SIGNATURE: (i el EJS s

that the_information supplied with this ming does not qualify for the exemption statad in Section 119.07‘3)(!), Flarida Statutes. | further centify that tha information
accurate and thal my signature shall have the same legal e
of the corporation or the receiver or trustee ampowaered 10 axecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ETE L_(S[l'c,. Z. Ste aub

fect as if made under oath; that | am an oificer or director

TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

May 29, 2002 8:00 am

CRZEQ37 (9/01)

b8l _acfoqi-veys
i Daytire Phhe #

Dals




