2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005606

1. Entity Name

SMALL WORLD ZOOLOGICAL GARDENS AND SANCTUARY, IN

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90171 036 ****66.25

Principal Place of Business

£118 ANGUS VALLEY DA,
WESLEY CHAPEL FL 33544

Mailing Address

6118 ANGUS VALLEY DR.
WESLEY CHAPEL FL 33544-5821

2. Pringipal Place of Business

3. Mailing Address

[

~ AORDEEIM VARSI

Suite, Apl. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State B City & State 4. FEI Number Applied For
L 9-3465538 Not Applicanle
Zip T T Country ™ Zip Counlry i ; $8.75 Additional
TR A 5. Centificate of Status Desired O Foe Required
“§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . ' . B Narne
: Street Address (P.O. Box Number is Not Acceptable
PARSONS, BILL ( plable)
6118 ANGUS VALLEY DR.
WESLEY CHAPEL FL 33544

City

Zip Code

FL

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 Florida.

SIGNATURE
Slgnature, typad or printad name of registerad agent and titla it applicable. (NOTE" Registerad Agent signature required when reinstating} DATE
Si o e wt Te L e e o Dy B T PR S s e g s M w g v e L A ]
FILE NOW: 00 9. Election Campaign Ifinancing . $5_00 May Be Make Check Payable to
FEE IS $61.25 ~5_ ( Trust Fund Contribution. Added to Fees Department of State
Lo T
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TME D - [ Detete TNLE O Change [ Addition | &
NAME PARSONS, BILL NAME E
sTReeT ADDRESS | B118 ANGUS VALLEY DR. STREET ADDRESS =
orv-st-2¢ | WESLEY CHAPEL FL 33544 oY-sr-2P i
o
TITLE D 1 Detete TITLE O change [ Addition | C
NAME WISSMAN, MARGARET A NAME
STREET ADDRESS | 6118 ANGUS VALLEY DR. STREET ADERESS
cm-s-2P | WESLEY CHAPEL FL 33544 Ciry-S§T-20
TMLE D O pelete TILE [Jchange [ Addition
Navi SICARD, PAULA A
STREET ADDRESS | 4507 WORTHINGTON CIRCLE #4 STREET ADORESS
CITY-ST-21P TAMPA FL CITY-5T-2IP 3
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STHEET AGDRESS | - mr setemrommrim . i STREET ADDRESS
CITY-ST-2IP CITY-ST-2F™ - - L amme Teem i L
THLE O Delete WTLE [Jchange [ Addition
NAME NAME ,
STREET ADDRESS
R N
. -.",.‘ rr CITY-5T-2IP
TITLE O pelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP, CITY-8T-21P

12. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YIS 3923300

changed, or.cr-8 i

Raeereas. with al
N

H HL ) ur-vﬁ%i:j

gther like empowered.

0 e, L

1]

Date Daytime Pharie # £



