FILED L]
2002 UNIFORM BUSINESS REPORT (UBR)  Jul 02, 2002 8:00 am

DOCUMENT # NO1000003342 -~ - Secretary of State E

1. Entity Name ‘ 05-27-2002 90487 015 **#*6]1 .25
WILD'LIFE REMABILITATION OF DAYTONA BEACH, INC. 1/

. Principal Place of Business Malling Address
. o

170 LAKESIDE EAST P O BOX 10683 S 276
! DAYTONA BEACH FL 3124 DAYTONA BEACH FL 32120 o
|
1 2. Principal Place of Business 3. Mailing Address
! .
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE

City & State City & State 4. FEI Nugeé 3 _-I I 695 —, Applied For
Not Applicable

i
| Zip Country Zip Country o . $8.75 Additional
X f
1 §. Certificate of Status Desired , O Foe Required
| = __ ™ *_8.”Name and Address of Current Registered Agent—— - T T T T " "'7. Name and Addresaof NeWw Reglstersd Agent M -
i Name
e - : [P0, Box Number is Nor Acceptabls ’
ANTHONY,‘JACOUEUNE - . Street Address (P.O. Box Number is Not Acceplabls)
‘ 170 LAKESIDE EAST
! DAYTONA BEACH FL 32124 = e
| : z FL [0
' 8. The above named entity submits this statement for the purpose of ehanging its regisiered office or registered agent, or both, in tha state of Fliorida,
} SIGNATURE
| Slgneture, typed or printed name of regisiered agant and Ltis if appicabie. {NOTE: Regisiared AQent signalure fequired whan minstating) DATE
\ {.‘7
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
! FILE NOW: FEE IS $61.25 Trust Fung Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE O Delete TIILE D . Ochange 4 Acditen | 5
v NAME Tackveling ﬂn%»ﬂn\{ &
STREET ADDRESS STREET ADDRESS 1o Lategide East 5
CIFY-§1-21P Cy-5T-2P Depbara. Reotin Vi 3224 5
i Tme 3 Delete me - D O change  {Fadaition | S
e e Hidaelle Anthony - o
STREET ADDRESS STREET ADORESS 933 Gewilll Bd € 0
! CiTY-§T-2PP oy-S1-2p Sovth Baytora FL 32419 ‘
i S[=TRES s o e s Tm emtee e wce 2 225 D™ S ME T e PD = j’ﬁ;:C g s e . [ Change  [SAddtion B !
D\ _ ——
| NAME R NAME__ 2qqy L Rd Bz Por X B :
T STREET ADDRESS | STREET ADDRESS 9 B‘—VI“E v
TY-S$1-2P ory-st-ap Seuthh Dhﬁonk L 2219 !
e Cpekte g BRE [ changs [ Addition ‘
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-2P CITY-ST-2IP :
e [ Detern TIILE + O changs [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
H E [ pelete UTLE [ Chenge [ Agdition
) NAME NAME
! STREET ADDAESS STREET ADDRESS .
' CITY-§T-2P GiTY-57-2P :
12. | hareby certily that the information supplied with this filing doas not qualify for the examption slated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
! indicated an this 7eport or supplemental report is true and accurate and Ihat my signatura shall have the same legal eftect as it made under oath; that | aml an afficer or directar
| of the corporatian or the receiver or trusles empowered to exacLta this report as required by Chapter 617, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if
i changed, or on an attachment with an address, with ali other like empowered.
QeSAL < AE I A )
sianature: __ Sicblizuetpdd e /30l 3861612500
m#mnuno«muﬂgﬂﬂmmm OA DRRECTOR * e Deytima Prone »
e

I -}




