2003 NOT-
UNIFOR

FOR-PROFIT CORPORATION
M BUSINESS REPORT (UBR

e
FILED

Jan 16, 2003 8:00 am

!
§

DOCUMENT #

1. Entity Name

NOOO00000454
ARNOLD'S WILDLIFE REHABILITATION CENTER, INC.

Secretary of State

01-16-2003 90043 031 ****61.25

Principal Place of Business

14385 NW. 30TH TERRACE
OKEECHOBEE FL 34972

Malling Address

14385 N.W. 30TH TERRACE
OKEECHOBEE FL 34972

30010667

2, Principal Place of Business

LT

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State 3, City & State 4, FEI Number 65.0955277 Applied For
Mot Applicable
Zi Countr Zi Countr iti
P Y P Y §. Certificate of Status Desired O $8'75 Afddltnonal
. Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cT “~Name —
AHNOLD' SUE Street Address (P.0, Box Number is Not Acceptable)
14885 N.W. 30TH TERRACE
OKEECHOBEE FL 34972
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title il applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Centribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTiE PD 7 Delete TITLE [ Change [ Addition 8
NAME ARNOLD, SUE NAME =
STREET ADDRESS | 14985 M.W. 30TH TERRACE STREET ADDRESS 5
an-st-ze | OKEECHOBEE FL 34972 Cy-51-21P oo
o |
TME VD [ pelete TILE [ Change [ Addition &
NAME ARNOLD, CLARENCE NAME :
STREET ADRESS | 14985 N.W. 30TH TERRACE STREET ADDRESS
crv-sT-2F | OKEECHQBEE FL 34972 — T R CIY-ST-TP — T - - —
THLE Sb 1 Delete M [ Change [ Addition
NAME MARCUM, WILLIAM E JR. NAME
STREET ADORESS 12912 N.W. 144TH DRIVE STAEET ADDAESS
omr-st-2¢ | OKEECHOBEE FL 34972 CiTY-g7-2p
TITLE [T Datete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-7IP
TITE [ petete e O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is frue and accurate 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 r

changed, or on an attachm

SIGNATURE:

eceiver or trustee empowered 1o execute this re,
wilh an address,

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with alloth - D EE‘Zf—)
REQUIRSSE Yensd

er like empowered.

¥ f—/2 -03 ¥e3 -S-¥L30

SIGNATURE aND TYMED OR PRINTED NAME DF SIGMING OFECICED M 00T o



