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2002 UNIFORM BUSINESS REPORT (UBR) ~—— = -

DOCUMENT # NOOO00001248 FILED
. Lhiald BE CORPERAT e
EXOTIC & WILD BIRD RESCUE OF FLORIDA KEYS INC. BIViEIaN B CORPC
L B .
. . 02 MAYRY PH L: Ol
Principal Place of Business Malling Address
— e T=k
1388 AVE B P O BOX 4313% i | I:H..I[:HE_J?[?;I} Ll.:h_.l.}] =)
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Sults, Apt. #, 6. Suite. Apt, ¥, etc. DO NOT WRITE IN THIS SPACE ™ =™ .oane . L.
City & State City & State 4. FEI Number Applied For
1 Not Applicabia
Zip e ) lCounlry ) . ?ip o L _COTW o 5. ferlifiAcam of Status De*_sirad_ a sg'gg;ﬁgmm
___6. Name and Addross of Currant Reglsterad Agent 7. Name and Address of New Registerod Agent
i Name
PAUL, MAYA . Strest Address (P.O. Box Number is Not Acceptabla)
1388 AVE B )
BIG PINE KEY FL 33043 o 7 Code
b FL
8. The above named entity submits this statement for the purposa of changing Its registered office or registered agent, or both, in the state of Fiorida. .
SIGNATURE
Signenurs, typad or praded nama of registenad sgem and tie f appicabls, {NOTE: Regr Ager sig: requived whar rek q} DATE
s . 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
D TENOWFEESSEZS et O R Mmoot i
1 DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 10 -
e pP O petete TME [lctange [ Additin | S
NAVE TOTMAN, NAYA _ A e
STREET ADDRESS | 1388 AVE B STREET ADORESS 8
CITY-ST-20P BIG PINE KEY FL 33043 CITy-ST-2P lé-l
e D [ Detete TINLE O change [ Addition |G
NAVE TOTMAN, PAUL A o . ~ :
STREET ADORESS | 1388 AV B STREET ADDRESS
CITY-ST-2P BIG FINE KEY FL 33043 CrY-5T-21P
e + 1D O oztete TME Jchange [ Additicn
~tovve T \MERKEL HOWARDL oo o o o o o B o
STREET ADORESS | 540 KEY DEER BV STREET ADCRESS
cry-sT-2¢ | BIG PINE KEY FL 33043 "Iyt 2P
TmE D O Delete mE Clchange [ Aduition
NAME QUEEN, LAURA NAME )
STREETADDAESS | 9300 OVERSEAS HWY STREET ADDRESS .
CITY-ST-ZP TAVERNIER FL 33070 CiTY-57-2IP B =
we | JOUN CLARK I R e
NAME NAME e = -
ovsw | B ANOADHECT T 33045 COMSULT 4
S D Z . ) Del ) D Change [ Aadition
. . 7 o
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STREET ADDRESS 20 . POX 4.2 5’0 STREET ADDRESS
Y- $1-2P ﬁ//ﬁjy/ ~/ A2 ) ﬁ/éz CITY-S1-ZiP cZ M
12. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(11, Florida Statutes. | further certity that the information
mdicated on this report of supplemental repart is true and accurale’and 1Rat my signatura shall have the same legal effect as if made nder oath; that | am an officer or director
ot.the carporation or.the recesvar or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atiachmen] with an addrass, with all other like empowered. 6/
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NATUREAND TYPED OR PRINTED NAME OF IGNING OFFICER DR IRECTOR Cate Daytime [ \




