|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007618

1. Entity Name

THE ARK WILDLIFE & REHABILITATION, INC.

Principal Place of Business

335 SUNSET DR.
ST. AUGUSTINE FL 32084

Mailing Address

335 SUNSET DR.
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

I

FILED

Jul 16, 2002 8:00 am
/ Secretary of State

05-24-2002 91322 012 ****61 .25
07-16-2002 90342 047 ****6] .25

il

|

I

AN

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

59-3614125 Not Applicable
Zi Zi Count iti
P Country ® ountry 5. Cerliticate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o _ | _Name - e e -
LYNCH, KAREN Street Address (P.O!. Box Number is Not Acceptable)
335 SUNSET DR.
ST. AUGUSTINE FL 32084
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,
SIGNATURE
Signature, typad or printed name of registerad agent and fitle if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Finandng

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

4

n e .. . _
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE D 1 Delete TILE [ Change [ Addticn
NAME LYNCH, KAREN NAME
STREET ADDRESS | 335 SUNSET DR. STREET ADDRESS
orv-s1-20 | ST, AUGUSTINE FL 32084 OITY-ST-2P
TIME D [ Delete TITLE [ Change [ Addiion
NAME SHIELL, REBECCA NAME
STREETADDRESS | 4 MARLIN DR. STREET ADDRESS
Ciry-T-2P ST. AUGUSTINE FL 32080 Ciry-s1-zip
T N oaee™ — § mie [ Change [ Addition
NAME OWENS, PATSY NAME
STREeT ADDRESS | 135 MENENDEZ ROAD STREET ADDRESS
crv-si-7p | ST. AUGUSTINE FL 32080 ay-sr-2¢
TiTLE [J Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [3 Delste THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-21P

12. I'hereby cerlily that the informaticn supplied with
indicated on this report or supplemental report
of the corporation or the receiver or trustee em|

changed, or on an attachment with an address, with all othewlike empowgred.

SIGNATURE:

AR A

this filing does not qualify for the exemption stated in Section 119.07
is true and accurate and that my signature shall have the same legal ef
powered to execute this report as required by Chapter 617, Florida Staf

”“”Jﬂﬁﬁ\&ﬁren Ly N A _’Pr(_s‘ oS 02

(3){i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer ar director
tutes; and that my name appears in Block 10 or Block 11 if

1904 -0z
- 94 H2Y4-0889

SIGNATURE AND TYPED OR PRINTED N# ©

F SIGNING OFFICER OR DIRECTOR

Dato

Mavhims Phens @

CR2EG37 (9/01)



