2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004767

1. Entity Name

THE WILDLIFE CENTER AT UNCLE DONALD'S FARM, INC.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90086 049 ****6] 25

Principal Piace of Business

40789 UNCLE DONALDS LANE
LADY LAKE FL 32195

Mailing Address
PO BOX 1087

WEIRSDALE FL 321951087

2, Principal Piace of Busingss

3. Mailing Address

IOV RROR A L

Suite, Apt. #, etc.

Suite, Apt, #, stc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
59-3426836 Not Applicable
Zi Count Zi ftry © T o ) T $8.75 Additi
P unity ® Country 8. Certificate of Status Desired O $8.75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
MORRIS, BETH ‘ captable)
40789 UNCLE DONALDS LANE
LADY LAKE FL 32195 , :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of reg_istered agent and title if applicable. (NOTE: Registered Agent signetura required when raingtating) DATE
FILE NOW; 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. . OFFICERS AND DIRECTORS 1n.

TNLE SO - ‘ ] Delete TILE [ change [T Addition
NAME MORRIS, DONNA NAME

STREET ADDRESS | 2713 GRIFFIN AVENUE STREET ADDRESS

CITY-ST-2IP LADY LAKE FL CITY-ST-2IP

TITLE PD O Delete TITLE [l change [ Adgition
NAME MORRIS, ELIZABETH | . NAME

STREET ADDRESS | 2713 GRIFFIN AVENUE ~ STREET ADDRESS L

oTv-sT-ZP | LADY LAKE FL ~Q crv-st-zp - -

TILE D ‘ OJ Delete TIILE [ Change [ Addition
NAME WILSON, MARK DR. DVM NAME

sTReET aporess 4 PO, BOX 2319 NJA STREET ADDRESS

omy-s-2¢ | BRELLEVIEW FL CITY-5T-2IP

TITLE [ Delets TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP GITY-5T-2IP

TITLE 1 Delete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CRY-ST-2IP

TILE 7 Dalete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

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

SIGNATURE:

<SIENARUSRE BEQUIRED

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under vath; that | am an officer or director
of-tha 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 it

SR

3sa, 7837 3Y/Y

l‘S", o'y

. SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime FPhone #

CR2E037 {9/99)



