2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

1. Entity Name . 02-12-2003 90077 044 ****g] 25
CHARLIE 8ILD'S FRIENDS, INC.
Principal Place of Business Mailing Address
C/O COLLEGE OF VETERINARY MEDIGINE C/O COLLEGE OF VETERINARY MEDIGINE 90 g 24 150
P. 0. BOX 100125 P. Q. BOX 100125
GAINESVILLE FL 32610 GAINESVILLE FL 32610
us us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE} Number 59_0974739 Applied For
Not Applicable
Zip Country Zip Country . ) | $8.75 Additional
5. Certificate of Status Desired O Feo Required
‘6. Mame and Address of Current Registered Agent ™~ '~ ) = 7 77 7. Name and Address of New Registered Agent
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent end title il applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U0 May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
L P [ Detete TILE [ Change ] Acdition
NAME DEE, LARRY G. NAME
STREET ADDRESS | 2864 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-§7-2IP
TNLE VP O Delete TITE [ change [ Addition
NAME NICOLETTI, PAUL NAME
sTREET ADDRESS | 2015 SW 16TH AVE STREET ADGRESS
CITY-ST-2IP GAINESVILLE FL-32610— = - wmen e LT e R G- ST 2P | - = — e T e -
TILE ST O pelete TITLE T Change [ Addition
NAME GARDNER, WADE G. NAME
stReeT ADDRESS | 5711 LAKELAND HIGHLANDS RD STREET ADDRESS
ore-s1-zf | LAKELAND FL CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
NAME BRANDT, JAMES H. NANE
streeT anoRess | 720 N. TAMIAMI TRAIL STREET ADDRESS
cn-st-2p | NOKOMIS FL OITY-§T-7IP
Tme D [ Delete TILE [Johange  [J Addition
NAME FAWCETT, JAMES W. NAME
sTREET ADDRESS | 8776 SUNSET DR. STREET ACDRESS
CITY-ST-21P MIAMI FL CITY-$T-21P
TITLE D O Oelete TITLE [ change (] Addition
NAME WHITLEY, THOMAS F. ' NAME
sTreer aooress | 1355 £. LAFAYETTE ST. STREET ADDRESS
cry-s1-ZP P TALLAHASSEE FL CITY-§T-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with, an address, with all fher like empowsred.
(lely G, DeE
SIGNATURE: IA X . |

CR2E037 (10/02)




