2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOQ0O000454 Jan 28, 2002 8:00 am
e Secretary of State
. .
ARNOLD'S WILDLIFE REHABILITATION CENTER, INC. 01.25.2002 90010 050 ****61 25
Principal Place of Business Mailing Address
14985 N.W. 30TH TERRACE - 14985 NW. 30TH TERRACE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
T s I T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 55077 Applied For
5’09 Not Applicable
Zip Country p Country 5. Cenificate of Status Desied [ ?g';,esq pddtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
ARNOLD SUE o ) B - i Stree-l Address {P.C. Bo:l‘\lun;)er is Nc;t Acceptabee)
14985 N.W. 30TH TERRACE
OKEECHOBEE FL 34972 ’
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.

SIGNATURE
- Signature, typed or printed name of registerad agent and titie if applicabte. (NOTE: Registered Agent signatura requirad when reinstating) DATE
(.h n . . .
; N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
ﬁ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME ARNOLD, SUE NAME
STREET ADDRESS | 14985 N.W. 30TH TERRACE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-2IP
TILE vD [ Delete TITLE [ change [ Addition
NAME ARNOLD, CLARENCE NAME
STREET ADDRESS | 14985 N.W. 30TH TERRACE STREET ADDRESS
orv-s1-2¢ | OKEECHOBEE FL 34972 am-st-2¢
TILE SD _ 1 Delete TITLE JChange [ Addition
e -~ | MARCUM,"WILLIAM E JR. e R - -
STREET ADDRESS. | 2912 N.W. 144TH DRIVE STAEET ADDAESS
anv-st-2p | OKEECHOBEE FL 34872 ure-s1-2¢
TILE : [ Detets TITLE (] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-57-7IP
TITLE : O pelete TITLE [Ichange [ Addition
NAME - o NAME
STREET ADDRESS |- STREET ADDRESS
CITy-ST-21P . CITY-$T-2IP ]
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP

12. { hereby cerlify 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of tiustes empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witti-én address, with all other like empowered.

AWIRED Vwlor Fh3-763-Y42

"StGNATURE AND TYPED OR PRINTED NAME ovﬁ:ﬂﬁo’bmcsn OR DIRECTOR Date Caytime Phona #

SIGNATURE:

CR2EQ37 (9/01)



