ZUUV UNIFUNM BUDINEDD HEFPUHKIT (UBK) -

4
DOCUMENT # N99000005744 FILED
1. Entity Namg '
L May 26, 2000 8:00 am
H.O.P.E. WILDLIFE REHABILITATION INC. S ecret ary Of Stat e
ok e ok ok
Prircipal Place of Business Malling Address 04-20-2000 90038 028 61.25
10175 N FISHBOWL DR PO BOX X9
HOMOSASSA FL 33487 HOMOSASSA FL 344870203
eSS s [RRERT AR AT
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliod For
sq "36 l fsqb Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
‘ Fea Required
6. Name and Address of Current Reglstored Agent 7. Name and Address ot New Registered Agent
Name
u—gHRﬂE_VE STACEY A Street Address (P.0. Box Number i; Noi Accepiabla) -
10175 N FISHBOWL DR
HOMOSASSA FL 33487 i
City FL Zip Code
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.
: “BIGNATURE
Signatune, typed or printad name of registsred agent and tile if appicable {NOTE: Registered Agent signaiure required whan reinstaring) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Bs Make Check Payable to
, FEE IS $61.25 Trust Fund Contrioution. L3 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIRLE ’ (3 Delete T Ple X Aiom37 i v Dlomnge  Oladdiien | 3
NAME NAME Stocey Jwreve T o
STREET ADDRESS sweersnoeess | ICHTg “Fishbdwal Or. 5
CITY-§7-71P CiTY-ST-ZIF Wowmosassa , FL. 3YYET. .0 &
LE 7 petete TIE vP - C3 change (7 Addition 5
NAME NAME Lisa W\cu;\\ o
STREET ADDRESS smeeranchsss | 3RS S. ChoorleS Blbert P4,
{ITY-g7-2IP CrY-S1-2P AWAD S FL 3uy
TITE Ooeete . R Tmie T ST T T [ Change - LJ Addilios |
- NAVE mevedith Brecnie)
STREET AGDRESS smeereoobess | A3 BLIY,, YY et
Y- S1-7P US| Tngerneds- o FC INUS3
THTLE ] Delete THTLE SP [JChenge [ Addition
NaME NAME Helen Von de Wolker
STREET ADCRESS STREFFADDRESS (SR 1R, ). C.O‘«\CS‘\T!C‘G- D
ov-55-2F orsi2e ) Bevedty WS P 34y4LS - doyy
e O oakete TITLE DTS s Rt e LT T T [Ochange I Addiion
NAME NAME _”SE?:?S;_?\\ T MWeallie
SHREET ADDRESS sTReETApDRESS | U3 EE - 5. Cherles  Mloced P,
CIfY-sT- 7P cm/-s1-2p Rovnasasto ‘__F_'L R LS
TITLE 3 bekete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-28 GITY-ST-2IP

12. | hareby certify that the Information syppligh! with this filj
Indicated o this report or supplemefital Bpop istrrie A
of the corporation or the receive, bgfrus 'g

y does not quatify for the exemption stated in Section 119.07&3)(1), Florida Statutes. | further Certify that the information
accurale and that my signature shall have the same |sgal etfect as if made under oath; that 1 am an officer or director
#'to eyecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
i other ke empowerad. (

Bz

Daytirne Phong #

_ Y-(i~0d




