2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004767

1. Entity Name: .

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

05-23-2001 90231 035

Mailing Address
PO BOX 1087

Principal Place of Business

40783 UNCLE DONALDS LANE
LADY LAKE FL 32195

WEIRSDALE FL 32195

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

*EEEG].25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'3426836 Not Applicable
Zip Country Zip Country $8.75 additional

- - aare ——

et

[ TP N

¥

5. Certificate of Status Desired

0.

37

- «Feg Required

6. Name and Address of Current Registered Agent

] <

7. Name and Address of New ﬁegislared Agent

MORRIS, BETH
40769 UNCLE DONALDS LANE
LADY LAKE FL 32195

Name n
‘3\ On Yo L MC}I“"\ N

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

#6789 Untle Doraldy

Lane

FL

Cit
Lo Vale

Zip Code
ErY QS“-

LY
8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or both, In the state of Floriga.

v Nesaa.

SIGNATURE = P

r/ao

o

Slgnature, typad or printad name of registared agent and title if applicabla. {NOT Registered Agant signalure required when reinstating) DATE
7 ) E N
1 . . . ) . [
b FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to ' .
‘E FEE IS $61.25 - Trust Fund Contrit: ition. Added to Fees Department of State ! 1 |
' ER .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TmE ST [ Detete TITLE [Jchange [ Addition
NAME MORRIS, DONNA L NAME
STREET ADDRESS | 2713 GRIFFIN AVENUE STREET ADDRESS
CITY-ST-2IP LADY LAKE FL CITY-ST-2IP
e -| PO _ . __Cosiete ME ] e o = o = oo e L] Shiange [ Addltion
NAME MORRIS, ELIZABETH | NAME
STREETADDRESS | 2713 GRIFFIN AVENUE STREET ADDRESS
CITY-ST-2IP LADY LAKE FL CITY-ST-7IP
TWTLE D [ oekee TINE [l chenge (] Addition
NAME WILSON, MARK DR. DVM NAME
STREETADDRESS | P.O. BOX 2319 N/A STREET ADDRESS
CITY-ST-71P BELLEVIEW FL CITY-ST-2IP
TILE 7 pelete TTE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2ip CITY-5T-2IP
TLE T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

-

12. | hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the information
indicated oh this report or supplemental report 1s true and accurate and that s iy signaiure shali have the same legal effect as if mads under oath: that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in

nnnre

S -SUCRIATNRE REQS

changedaor-on:an attachment with an addrass, .with all.other like empowered -

Shr &

e

Block 10 or Block 11 if

0468

g

CR2E037 (10/00)

35

'SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING AEEICER IR RNOESTS O

D’* mﬂf‘r"fi

Y/;Jo/o/

)




