2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12834 Mar 06, 2000 8:00 am

1. Entity Name Secretary Of State

BIRD EMERGENCY AID AND KARE SANCTUARY, INC. D OE2000 0T 030 *mre] 24
Principat Place of Busingss Mailing Address
12084 HOUSTON AVENUE 12084 HOUSTON AVENUE
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226-2529
Suite, Apt. #, etc_;. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2588840 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired [ ?8'75 Additional
ea Required
) 6, Name and Address of Current Registered Agent ™~ B " 7. Name and Address of New Registered Agent — ™
Name
MOSLING CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
+
12084 HOUSTON AVENUE
JACKSONVILLE FL 32226

City FL Zip Cade

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 ragistared agent and title if applicable. (NOTE' Registerad Agent signatura raquired when reinstating} DATE
FILE NOW: " ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE PD O elete TILE {0 Change [ Addition
NAME MOSLING, CYNTHIA NAME
sTReeT ADoRess | 12084 HOUSTON AVENUE STREET ADDRESS
orv-sT-7P [ JACKSONVILLE FiL CITY-ST-2IP
TILE vD - [ celete 7 TITLE ﬂcnange [ Agdition
NAME STEWART, CARL M NAME
STREET A03RESS | 1301 RIVERPLACE BLVD. SUITE 1500 steer ooness | OB RIVERSI DE AVE.- FOB 4550
Cer. . T - T — - T —— - - I8 Tanhcannd
omv-sr-ae - [ JACKSONVILLE L~ , o CY-STIP | T ORI LS . 32
TILE STD O Delete TITLE [ Change [ Addition
NAME LILISKIS, ANDREW M NAME
STREET ADDRESS | 12084 HOUSTON AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONV{LLE FL GITY-ST-2IP
TE D O3 Delete TE [ Ghange  [J Addition
NAME HEALY, E. ANDRUS NAME
STREET ADDRESS | 4423 PLEASANT HILL DR. STREET ADDRESS
om-st-20 [ JACKSONVILLE FL 32225 Cimy-57-2Ip
TME O Delote T Ol change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE - o o - [ Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl 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 1o 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 attgghment with an address, witi all other like empowered.

SIGNATURES . RARE NI AEG TEQUAREB ey M.Littsicra B/1 | 2000 Fd[251-2473

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bats Dajhime Prona #

CR2E037 (9/99)



