2003 NOT-FOR.PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # N19576 Secretary of State
1. Entity Name 01-16-2003 90131 035 ****g] 25
AMBER LAKE WILDLIFE REFUGE AND REHABILITATION CE
NTER, INC.
Principal Place of 8usiness Mailing Address
297 ARTISTS AVENUE 297 ARTISTS AVENLE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
s s KRR IR R
Suite, Apt. # etc. Suite. Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59'2766635 Applied For
MNot Applicable
Zip Country Zp Country 5. Certificate of Suﬁttus Desired _ [:]-_- ggggu?;;;'_o)”i" B
ST o 6. Name and Address of Current Reglstered Agent~ ~— — "~~~ | °7° 7 " '7. Name and Address of New Registered Agent
Name
SILBERSTEIN' DAVID M Street Address {P.O. Box Number is Not Acceptable)
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Cede

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. | am familiar with, and accept
the obligatiocns of registered agent.

SIGNATURE
Slgnature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10.- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D O delete TITLE Ochange [ Addition
NAME PIERSON, EDWIN LEWIS NAME
STREET ADDRESS | 297 ARTISTS AVENUE STREET ADDRESS
ory-s-2f | ENGLEWOOD FL 34223 CIY-5T-21P
TMLE D 1 Delete TITLE [ Change [ Addition
HAME BOTELSON, ROGER A DIM NAME
STREET ADDRESS | 381 EDEN DRIVE STREET ADDRESS
«CITY-5T-2IP ENGLEWOODFL"MZZS e E e e et e e s WG BTY-ST AP R e | T RIS e L e s L 4 e e = ST
TiTLE D O Detete TITLE [ thange [ Addition
NAME BASS, JOHN, IV HAME .
STREET ADORESS | 1490 HOMESTEAD STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE D ] Delete TITLE [ Change  [J Addition
NAME MACK, KERRY E HAME
STREET ADDRESS | 2022 PLACIDA ROAD STREET ADDRESS
CITY-ST-2IF ENGLEWOOD FL 34223 CITY-ST-ZIP
TITLE D O Delete TITLE (3 Change  {7] Addition
NAME PIERSON, RHONDA F NAME
STREET AD0RESS | 701 EDWARDS STREET STREET ADDRESS
arv-sT-2¢ | ENGLEWOOD FL 34223 amr-st-2p
TLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 direcior
of the corparation 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 Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ;‘""*’%{r" IRE RBEO RN (euns Heeser)  <Ton 1] - 2003

CR2E037 (10/02)




