2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746850 Feb 19, 2001 8:00 am
" iy e Secretary of State

CHARLIE BILD'S FRIENDS, INC. , 02-19-2001 90058 007 ****G] 25
Principal Place of Business Mailing Address
G/O COLLEGE OF VETERINARY MEDICINE C/O COLLEGE OF VETERINARY MEDICINE .
P. . BOX 100125 P. 0. BOX 100125 Uuvls3d4
GAINESVILLE FL 32610 GAINESVILLE FL 32610
us Us
TS v AR ARAR R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 74739 Applied For
9 09 Not Applicable
_ Zip L Country . ‘ Zip Couniry 5. Cenificate of Status Desired N fg.;?qgfedci’tional
6. Name and Addéss of Current Reglstered Agent ] 7. Name and Ar;t;ress of New Registered Agent — B
Name
CRIPE, WYLAND S Street Address (P.O. Box Number is Not Acceptable)
22859 N.W. 87TH AVE. RD.
MICANOPY FL 32667
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.

[ it TR K ]

CR2E037 (10/00)

!

SIGNATURE
Signatura, typed or printed name of registared agant and tite if applicabe. {NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P O pejete TITLE [ Change [ Aadition
NAME DEE, LARRY G. NAME
STREET ADDRESS § 2864 HOLLYWOOD BLVD. - STREET ADDRESS
CiTY-S7-7IP HOLLYWOOD FL CITY-ST-2IP
TITLE VP O patete TITLE [ Change [ Addition
NAME NICOLETTI, PAUL RANE
§TREH ADEEE_SFS 2015 SW JETH AVE . . STREET ADDRESS B
o530 GAINESVILLE FL 32640 N omv-sr-zp : e
TILE 1 [ Delete TITLE [] Change  [_] Addition
NAME GARDNER, WADE G. NAME
STAEET ADORESS 5711 LAKELAND HIGHLANDS RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL " CITY-8T-ZIP
TILE D O Delete ME - [ Change [ Addition
NAME BRANDT, JAMES H. NAME
STREET ADDRESS 720 N. TAMIAMI TRAIL STREET ADDRESS
CITY-$T-2IP NQEQM'S FL CITY-5T-ZIP
TTLE D [ Detete e O Change [ Acidition
NAME FAWCETT, JAMES W. NAME
STREET ADDRESS 8776 SUNSET DR. STREET ADDRESS
CITY-ST-2IP M_IM FL CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME WHITLEY, THOMAS F. NAME
STREET ADDAESS 1355 E. LAFAYETTE 5T. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation 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 attachment with an address, with all gier like empowered. ’

SIGNATURE: _ A £t 4, = B /e

SIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




