2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT #. NOOOO0002877 Apr 17,2001 8:00 am

d
e

1. Entity Name ‘ ecretary Of State

WILD ANIMAL RESCUE, REHABILITATION, AND SANCTUAR 1172001 90193 029 *F+*6] 35
Principal Place of Business Mailing Address
5796 COCONUT RD. 5796 COCONUT RD.
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
S R NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
@{ - IOC)_) 2 QL/ Not Applicable
Zip Country Zip Country ” < $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. s N bl
PAFFORD. MARK S Street Address (P.O. Box Number is Not Acceptable)
5796 COCONUT RD.
WEST PALM BEACH FL 33413 _
City F L 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.

smwua;Wﬂ_ﬁ Mj - Ay S ot 75//7 o/

'S‘gnatur'e, typed or printed{ame of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) pale
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. OO Addedto Fees - Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE viD O oelete TMLE OJ change  [J Addition | S
HAME PAFFORD, MARK § NAME S
STREET ADDRESS | 5786 COCONUT RD. STREET ADDRESS P
arv-st-2e | WEST PALM BEACH FL 33413 oiy-57-2P v
(Y]
TITLE PD [ Delete TMLE O change [ Addition &
NAME TEARS, ALLISON NAME
STREET ADDRESS | 5796 COCONUT RD. STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33413 av-sT-2°
TITLE S0 3 peleta e [ Change [ Addition
NAME PAFFORD, MICHAEL J NAME
STREET ADDRESS | 10190 EASY BAY HARBOR DR.,#10E STREET ADDRESS
CITY-$T-2iP BAY HARBOR FL 33154 CITY-5T-2IP
HILE R O pelete TITLE [ Change  [T] Aadition
NAME d NAME
STREET ADDRESS STREET ADDRESS
o LOIMY=ST28 ) CITY-ST-20P
TTLE [Theete —— f~tne——=" ~~ - [JChange [ ’Addition=1——=
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P

12. | hereby certify 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 oath; that | am an officer or director
of the corporation or thg~recegiver j uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an att :

SIGNATURE: _/ SYald4: HED 7%3 v/  Spf 358 ZofL-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR «*  {Data Daytime Phone #




