2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # N93000001329 Secretary of State
ntity Name
01-23-2003 90182 017 ****g]1 .25

FLORIDA WILDLIFE CARE, INC.
Principal Place of Business Mailing Address
P O BOX 1644 P O BOX 1644
GAINESVILLE FL. 32602-1644 GAINESVILLE FL 32602-1644
e i LA AT N

2400 S¢S St 5000 SE_ (S St

Sulte, Apt. #, etc. Suite, Apt. #, etc. yCHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE! Number Applied For
Ga\ NLSV| | h FL—- GG\,LM SV .‘.l €, F;L— 563176292 Not Applicable

Zip untry Zip ountry " . 8.75 ition:

39949 LII ’4 -ba-(a q l A—(CLC'J pr 3 5, Certificate of Status Desired [ Ees Heqlﬁ:feddtu al

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Hegistered Agent
S — LR A — —_—- S ooty T —— —tNameP’h'r e R e i I A L To= =1
4

SMUB- LESLIE Street Address {P.O. Box Number is Not Acceptable)

2284 NW 34TH PL .

GABIESVILLE FL 32605 *

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

> E Stgud . Lesice £.Shraub . Dicector {E//o,/a'a

SIGNATURH £ M 4
patured typed or printed name of registered agent and litl{‘:f applicabla. {MCTE. Ragisterad Agent signature required when rsinstating)
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS $61.25 - -UU May Be
S Trust Fund Contribution, g Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TTLE [ Change [ Addition
NAME HOLT, AUDREY NAME
stReer noress | 430 SE 75TH ST STREET ADDRESS
CITY-§T-7IP GAINESVILLE FL 32641 CITY-ST-2IP
TILE D O Detete TIME _ [J Change [ Addition
NAME HANBURRY, SUSAN NAME
STREETADORESS [ PO BOX 1104 STREET ADDRESS
tv-sT-2P | MELROSE FL 32666. . ST 1L 1 o R P
TILE CcD O Delete TITLE [ change [ Addition
NAME STRAUB, LESLIE NAME
STREET ADDRESS | 2284 NW 34TH PL STREET ADDRESS
GITY-ST-2IP GAINESVILLE FL CITY-S7-2IP
TE . D 7 elete e [ Change [ Addition
NAME DANA, NICOLE NAME
STREET A0DRESS | 6519 W NEWBERRY RD APT 412 STREET ADDRESS
CITY-SI-2IP GAINESVILLE FL 32605 CITY-ST-ZIP
TILE ] Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS B o
CITY- 5T-2IP ’ ) ’ o ’ CITY-ST-2P )
TITLE Coe 1 vetets TTLE N ) - [ change [ Acdition
NAME - ’ . ) ’ ) 7 ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect 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 all other like empowered.
SIGNATURE: %T@F«WJ HBSlie EShawbh ) )olks  FE2-R/5-3yy3,

CR2EQ37 (10/02)

1



