2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21419 FILED
1. Entty Name Apr 17,2000 8:00 am
WREDE'S WILDLIFE REHABILITATION CENTER. INCORPOR ecretary of State
04-17-2000 90028 018 ****70.00
Principal Place of Business Maiting Address
4900 WILDERNESS TRAIL 4500 WILDERNESS TRAIL
/O KAREN WREQE G/0O KAREN WREDE
SEBRING. FL. 336872 SEBRING. FL 33872-9783
s v AR ER NI
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
) ’ 59'2836736 Not Applicable
Zip Country Zip Country . . 8.75 Additional
. 5. Certificate of Status Desired E fee Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - )
WREDE KAREN Strest Address (PO Box Number is Not Acceptable)
4900 WILDERNESS TR.
SEBRING FL 33872 : ,
City FL Zip Code
B. 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, typed or pnnted name of ragistared agent and ttle f applicabla. {NOTE: Registered Agent signature raguired when rainstating) DATE
Fil.LE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution. Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTCRS 11, Ty ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE STD O Detete TITLE ?LW)?CJ@W Jé FF B crange 01 Adsrion
e WREDE, DAVID e e b So. re Rovy Tves [
STREET ADORESS | 4900 WILDERNESS TR. STREET ADDRESS o ", - -
orv-s2e | SEBRING FL e |AVON Far K, FC- 33825
. - - Additi
o wnEDEPD KAREN e e Rtwven €. Brow n/ E C“;‘L‘-’l g asiton
sTheeT a00ReSS | 4900 WILDERNESS TR. : STREET ADDRESS b‘/ﬂf— Cown '1"""'}/ Qe .
CITY-ST-2IP 'SEBRING FL CITY-ST-7IP _ Seb‘f\/"]"t‘/* F/T 3_3 = 72
THLE D O pelete TME 77 ' O Change [ Addition
NAME SAUNDERS, JEFF NAME
sTREET A00RESS | 2348-OVERERHERDAD... STREET ADDRESS
crv-s-zp | AVON PARK FL CITY-$7-2IP
TILE D O Delete TNLE O Change [ Addition
NAME ANDERSON, WINDELL NAME
sTREET ADDRESS | 105 NOTRE DAME STREET ADDRESS
orv-s-2¢ | LAKE PLACID FL CITY-5T-2P
e D hDeleta TITLE O change [ Addition
NAME KOOPMAN, HOWARD NAME
staeet anoress | 210 CAROLUINE ST NwW STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-ZIP
TITLE [ oetete TITLE (] 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 for the exemption stated in Section 119.07(3)(0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empaowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liké empowered.

SIGNATURE: KA O Sl DRSS R . 1DpENE Yo foo b3 -388 227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Hate / Daytime Phone #

CR2ED37 (9/99)



