2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # NOOO0O0004394. ... . -.

- -
1. Entity Name

RO'S WILDLIFE MISSION, INC.

Principal Place of Business

526 W BLUE SPRINGS AVE
ORANGE CITY FL 32763

Mailing Address

526 W BLUE SPRINGS AVE
ORANGE CITY FL 32763

2. Principal Place cof Business

3. Mailing Address

Sulte, Apt, #, etc.

Suite, Apt. #, elc.

I

FILED
Jul 31, 2001 8:00 am
Secretary of State

05-18-2001 91562 040 ****6] .25

|

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
ﬂ-" A ?ﬁ:— ,Yf/@ Not Applicable
Z I n iti
P Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

. PELL,. ROSEMAF“E B Street Address (P.O. Box Number is Not Acceptabie)

526 W BLUE SPRINGS AVE

GRANGE CITY FL 32763

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
Slgnature, typed or printed name of registered agent and fitle if applicabla. (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaie_in F_inancmg $5.00 Mmay Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

\
ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS iN 10

10. OFFICERS AND DIRECTORS 1.
TiLE PD O Delete TOE [J change [ Addition
NAME PELL, ROSEMARIE NAME
streeT aceness | 526 W BLUE SPRINGS AVE STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST.2IP
TITE D . O Delete TMMLE ? (dchange [ Addition
NAME WACHTER, NANCY NAME
streer anoress | 193 CEDAR AVE STREET ADDRESS
Y-St zik "ORANGE CITY FL 32763 T s e ey STz | . - R _
TLE SD ' CJ Gales TME Ol change [ Addition
NAME JOHNSON, JUNE NAME
STREET ADDRESS | 1550 W 17 ST STREET ADDRESS
CITY-ST-2IP ORANGE FL 32763 CITY-ST-7IP
TLE 1 Delets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-$T-2IP
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZP

12. | hereby cert]fylthal the informaticn supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 receiver or trustee 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 like empowered.

CIGNATIIRE-

SHEIIATUEE EADARED

TN Of

CR2EQ37 (5/01)

\



2001 UNIFORM BUSINESS REPORY (UBR)

|
5/18/01-9 562—040—%1.25-?61.25

PgéNUMENT # NOO000004394
- Entity Name -
RO'S WILDLIFE MISSION, INC.
v =T
f’fi_f_!cipal'ﬂé;ﬁ of Business Mailing Addrass |
| 526 w BLUE SPRINGS AVE $26 W BLUE SPAINGS AVE

ORANGE QITY FL 32763

ORANGE CIVY FL 32763

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NOTWRITE IN THI§ SPACE
City & State City & State 4, FE! Number Applied For
rg?"“ 34; 5~ Q”O Not Applicable
Zp Country zp Country 5. Corifcate of Satus Desred ~ []  $8+75 Addlional
: . Fee Requlred
= B..Nama and:A of.Current Registered Agant —————=="—a"~|— === ToNemd-and-Address of New Registered Agent™ ~ — — ' T
ey = = R I e mmm e NG e e e S e e [P Y S S
.0. isN bl
PELL ROSEMARE Streat Address (P.O. Box Number is Not Acceptable) I
526 W BLUE SPRINGS AVE
ORANGE CITY FL 32763 o e
i FL I i
8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the state of Fiorida.
SIGNATURE
Slanature._ typed or printed neme of registered spent and tite ¥ apglicabls. (NOTE: Raglshered Agent signature roquinsc] when rensisling) DATE
: FiLE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Foes Department of State
10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
e PD 01 Delete me Oorage  CJasdtion | S
HAME PELL, ROSEMARIE HAME ! e
STREEr aDORESS | 526 W BLUE SPRINGS AVE STREET ADDRESS ; 5
am-stzP | ORANGE CITY FL 32763 om-st-2e g
TILE 10 O peete THLE O crange [ Adéition &
A WACHTER, NANCY NAME _
STReer aporess | 193 CEDAR AVE STREET ADDRESS . ]
o5 | ORANGE:CITY.FL.32783 = =QECY-ST 2R —— | oot -
me_. | 8D R Olosks . me v [Clonange [ Addition
HAME JOHNSON, JUNE TRAME ——
STREET ADORESS | 1550 W 17 ST STREET ADDRFSS t
CIY-ST-7P ORANGE FL 32783 crry-ST- 2P !
e O Deteta TITLE b O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony.sr-ap cITY-ST-29
TILE O peiete TTLE - Dcnangs (7] Addition
NAME NAME i
STREET ADORESS STREET ADORESS |
CITY-ST- 21 CITY-ST.2IP
me ] Detzte me . Z [ trange [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1.2iP

12. | heraby certity that tha information supplied with this IIIF:S does not quality for tha exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empowarad 10 exacute this répoft as required by Chapter 617, Florida Siatutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered, !

GEAED

SIGNING OR DIRECTOR

SIGNATURE: _ 275V BRE % _ /P2, Sh 9257
TURE PRINTED OF Daty
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