2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  F93000005199 Secretary of State

1. Entity Name 05-05-2003 91419 041 ***150.00

WILD THINGS, INC.

Principal Piace of Business Mailing Address

320 S.£. 9TH STREET ' P.O. BOX 2632

GAINESVILLE FL 32601 - GAINESVILLE FL 32602

2. Principal Place of Business 3. Mailing Address “"“Il ml m"”“l“m "l” ||”| ||m"‘|“[m ”Iml"l |IH "I‘
Suite. Apt. #, etc. Sulte, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For

- 13 3626250 Not Applicable

dp Country Zip Country 5. Certificate of Status Desired (I} ﬁg"gfq lﬁgecgtionaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
ALCORN, PETER —- - %L A\,(JM

Streel Address (P.O. Box Number is Noi,f\cc ptagle)
320 S.E. 9TH STREET 4 ¢ 215
GAINESVILLE FL 32601

= ol FL 3573,

8. The above named enmy ubmits this statementYer tfe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligatio

SIGNATURE X2 o 04 !%OIOZ
Signalur@,l_ykﬁ,o_r_ printed name of ragisterad agsn‘l and e i applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
Aty 12009 Fos i b0 $55000 i SR o
Make Check Payable to Florida Department of State :

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

JHE PTD O Delete TITLE OJGhangs [T Addition
NAME ALCORN, PETER HAME

streer s00Ress | 320 S.E. 9TH STREET STREET ADDRESS

org-st-2¢ | GAINESVILLE FL 32601 CITY-S7-2IP

THLE S [ telete TITLE [Ochange [ Addition
NAME POLSHEK, PETER M NAME

STREET ADDRESS | 1715 NW 8TH AVENUE STREET AODRESS

orv-sT-2F | GAINESVILLE FL 32603 CITY-ST-2P

TITLE b ] Detete TITLE [ Change  £7] Addition
NAME HORTON, FRED ) NAME -

STREET ADDRESS | 865 SOUTH. FIGUEROA. .. . - STREET ADDRESS ——

CITY-$T-2IP LOS ANGELES CA ¢ITY-ST-2P

TITLE D . [ Detete TITLE [ change [ Addition
NAME ROBINSON, JOHN G NAME

sTREET ADDRESS | C/O WILDLIFE CONSERV. SOC., NY ZO0Q SOCIETY STREET ADDRESS

CITY-ST-2iP BRONX NY 10460 CITY-ST-2P

TME [ pelete TILE [Jchange L] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2iP

TITLE O Detete TITLE Ochange T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-71P . CITY-S7- 2P J

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repert or supp mental report is frug and accurale 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-+agg br trustee emppwefid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachme h an address, Withial other like empowered.

SIGNATURE: "‘\\ RV EENE REOLUIRED nqlmloz :ragz-:s.lb-h%}:

SGNATURE ANDWPED OR phm-ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

YLPLH0

CR2E(34 (10/02)



