2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOQ0004331 May 28, 2002 8:00 am |
17 Bty Name Secretary of State
PELICAN POINT WILDLIFE REHABILITATION CENTER, IN 05-28-2002 91697 041 ****70.00
C.
Principal Place of Business Mailing Address
3454 HECKSCHER DR 3454 HECKSCHER DR
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 vuLtddng
S TN AR AR
39Sy MeckChor DI Seme -
Suite, AR, #, elc. Sulte, Apt. #, etc. Dp NOT WRITE IN THIS SPACE
City & Stat City & State . 4. FEI Number Applied For
QCEESOT] Ul‘ }e /b// ' 59‘3656153 Not Applicable
Zifg g 2 4 6 Country L{ J S Zp Country 5. Cenificate of Status Desired ?eae'ggq L:::i:(:tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

- FRANSON, ALDRIDGE & SANDS, P.A.

1551 ATLANTIC BOULEVARD
SUITE 200

JACKSONVILLE FL 32207 | Gty TREES

8. The above named entit} submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the state of Flerida.

huld

CR2E037 (9/01)

SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicabls. (NCOTE: Registered Agent signature requirgd whan raingtaling) DATE
] 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE p [ Delete TITLE [3 Change [ Acdition
NAME SIEGEL, SHARMAINE M HAME

STREET ADDRESS 3453 HECKSCHER DR'VE STREET ADDRESS

CITY-ST-21P JACKSONV"_LE FL 32211 CITY-8T-2IP

TITLE D 1 Delete TITLE [ change  [I Addition
NAME SIMMONS, LINDAF . NAME

STREET ADDRESS 3453 HECKSCHER DHNE STREET ADDRESS

CITY-ST-ZP JACKSONV".LE FL 32211 CITY-57-2IP
"-'TITLE“—: e Ds R T =] :.»__{:l QEIE‘B--,_ B -'-Illl-'E B R T N sttt o — _DJC[’I:’{H}]E__ D Ad;d!ﬁOI'I.
NAME DIXON, JANICE B NAME

STREET ADDRESS 3453 HECKSCHER DRNE STREET ADDRESS

CITY-ST-2IP J ACKSONV“.LELL_QZZ' 1 CITY-8T-2IF

TILE ' {7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS st . i STREET ADDRESS

‘TY-ST-2iP Vi C . . . ChyY-ST-21P

TILE ST : O3 Delets TITLE [ change ] Acdition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 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 the recefver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

AESRERRR we Siegh 5/"’//’2 o7 75 KZ/

SIGNATUR

R PRINTEDANAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # //




