~

; . 21
2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 09, 2001 8:00 am

DOCUMENT # NOOQ00000454 ~
By nama Secretary of State

ARNOLD'S WILDLIFE REHABILITATION CENTER, INC. 02-01-2001 90175 015 ****61.25
Princlpal Place of Business ) Mailing Address
14955 NW. 30TH TERRACE 14985 NW. J0TH TERRACE
OKEECHOBEE FL 34972 OKEECHOBEE FL, 34972 “
s s — (AT A R
- Suite, Apt. #, alc. Suite, Apl. #, alc. DO NOT WRITE I THIS SPACE

City & State - Cily & State 4, FEI Number Appliad For

: 6 S - 075:{2 7 7 Not Applicable
Zip CO.”"W R & Country  _ _ .| 5. Centiticate'of Status Dasirsa™ [ ';igzesquﬁf:é“""a‘ '
8. Name and Address of Current Reglstered Agent 7. Mome and Address o New Registered Agent
- ——_— . = Name

ARNOLD, SUE Street Address (P.O. Box Number is Not Acceptabie)

14985 N.W. 30TH TERRACE

OKEECHOBEE FL 34672 .

City FL I Zip Coda

8. The ebove named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
' ’

i M
LIS

SIGNATURE

Signature, typed or printed nme of registersd ngent and title i applicable. {NOTE: Registarod Agont signaturg requirsd whan reinstaling) - DATE
FILE NOW: 9. Eloction Compaign Financing. _ $5.00 ay 8o Make Check Payable to
FEE IS $61.25 Trust Fund Conribution, * [ Added to Fees Department of State
10. O_Fl':_fCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD O petets Tme Clchange (] Additien
NAME ARNOLD, SUE NAVE .
swreeTapoeess | 14985 N.W. 30TH TERRACE STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34972 cy-st-2p
MNE VD 7 Delete TILE [ Change [ Addition
RAME ARNOLD, CLARENCE . HAME
sTReeT ADDRESS | 14985 N.W. 30TH TERRACE STREET ADDRESS

CITY-s1-2P - . ) N bl

wri-seoe- | -OKEECHOBEEFL: 34972 T

e - - Olcmnge. 3 Additon

A TmE - SD - R - T 3 nojere
NAME MARCUM, WILLIAM E JR. NAME
sTREeT aooress | 2912 N.W. 144TH DRVE STREET ADDRESS

OTY-S51-2P OKEECHOBEE FL 34972 CATY- 5727

TITLE ] Delete e O crange [ Additien
NAME 4 NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . GITY-7-21P ‘
ILE . [ peiete TILE ’ DOichange  [J Addition
NAME NAME
STREET ADORESS : STREET ADDRESS &

VT 7 -5T-
cnvist-ze - CITY-5T-2P 4
TME ‘ O pelete TIME ] cChange [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P

12, { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. I further cerlity that the informalion
indicated on Ihis report or supplemental report is true and accurate and Ihat 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 trusiee empowered 1o exacute this report as required by Chapler 617, Florida Statutes; and that my nrama appears in Block 10 or Block 11 if

thanged, or on an attach #h an addrasg, with all othgr like empowerad. .
SIGNATURE: __C ?M.W{BEQUERED (=dY-0f  Fe3-eS-¥30

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFRICER OR DIRECTOR Daytima Phone #

CR2E037 (10/00)



