FILED
Apr 23,2001 8:00 am

ecretary of State

04-23-2001 20223 044 ****g] 25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000005744

1. Entity Name

H.0.P.E. WILDLIFE REHABILITATION INC.

Principal Place of Business

10175 N FISHBOWL DR
HOMOSASSA FL 33487

Mailing Address

P O BOX 203
HOMOSASSA FL 34487

823257

2. Principal Place of Business

st 35 Coaft I

3. Mailing Address

(MM

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

\_fict,y & State PL. City & State 4, FEI Number 59'36 1 8596 ::ﬂi:; |']:c0;bje
qu q L‘-ﬂ COLLS]EIP[ Zp Country 5. Certificate of Status Desired O ?g';ilﬁ?:;“o"al
-7~ 7 = "-7§. Name and Address of Current Reglistered Agent ~ - T --— - S UgZ Name and Address of New Reglstered Agent=— " T
:ame: AddM%%%b %‘:th‘l% I)
tree ress (P.O. Bpx Number is Not Acceptable
To175 K FSHBONL DR CE £ Y 1T
HOMOSASSA FL 33487 = T
\nverness FL [ 34453

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.

Mﬂﬂﬁi{/ M Meredith Breginte]  Trensuer

>/ S%)I

SIGNATURE
Slgnalurﬁ. rype{?r printad name of registered agent and lite il applicable, (NOTE: Registerad Agant signature requirad when reinstating)
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 10
TITLE PCD [ Delete TINE O change [ Addition
NAME SHREVE, STACEY HAME
STREET ADCRESS | 10475 FISHBOWL DR STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34481 CITY-5T-2P
TIME VD O Delets TLE O change  [J Addition
NAME MAGLIO, LISA HAME
STREET ADCRESS | 4385 § CHARLES ALBERT PT STREET ADDRESS
~orv-s5-2p |- HOMOSASSA FL-3444-— == - = -7 -7 - fowvstaeele 0 - ) - -
TITLE sD [ Delete MLE TD Nchange ] Addition
NAME BRECHTEL, MEREDITH NAME
STREET ADCRESS | 2932 HWY 44TH W STREET ADDRESS
CITY-SF-2Ip INVERNESS FL 34453 CITY-§T-2P
TLE sD 1 elete TITLE [3change ] Addition
NAME VAN DE WALKER, HELEN NAME
STRET A00RESS | 5519 W CONESTOGA DR STREET ADDRESS
CITY-ST-21P BEVERLY HILLS FL 34465 CITY-ST-ZIP ‘
TITLE DD O Delete TILE [Jchange [ Addition
NAME MAGLIO, JOSEPH NAME
STREET ADDRESS | 4385 § CHARLES ALBERT PT STREET ADCRESS
CITY-57-2IP HOMOSASSA FL 34448 CITY-$T-2IP
TITLE . O Delete TITLE [ Change  [T] 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 quality for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer 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 attachmeny witilan address. with all other like empowered.

Y wd g uREMeedih Brecide| 3/g/0)

SIGNATUFEMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date

SIGNATURE:

Daytime Phone #

%

CR2E037 (10/00)



