L L iR B PR TRL AR e e

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20900

1. Enlity Name

ALL CREATURES WILDLIFE SANCTUARY, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90038 014 ****5] .25

Principal Place of Business Mailing Address
5459 SE XTH ST 5459 SE 30TH ST

C/O JO ANNE PEARSON -

TRENTON FL 32633 TRENTON FL 326934547
Us us

Jo ANWVE
PEARSON !

2. Principa! Place of Business 3. Mailing Address

A

IR WA

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumber __ | [Applied For
59-2823913 - | INean
i 1 Zi 3.75 Additi
Zp Cauntry P Country 5. Certificate of Status Desired O gg';esq Lﬁ;d‘;tlonal
6. Name and Address of Current Reglstered Agént o '7. Name and Address of New Registered Agent
- - P o - ~ - ~Name .- - . e T
Street Address (P.O. Bo Numbrér is Nat Acceptable)
PEARSON, JO ANNE cress (RO. Box _ pradle)
5459 SE 30TH ST o
TRENTON FL 32693 o Zip Cods
v FL |

8. The above named entity submits 1his staterment for the purpose of changing its regisiered office o tegistered agent, of bdth. in the state of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and litie if apphicable. (NOTE: Registered Agent signature raqu:red when rginstating) DATE
FILE NOW: 9. Blection Campaign Finanting $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. ] ] OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PO i O welete TILE I change [ Adaition
NAME PEARSON, JO ANNE HAME
STREET ADDRESS | 5459 SE 30TH ST STREET ADDRESS
CITY -ST-2IP TRENTON FL CITY-ST-ZIP
TITLE VD : 1 Delete TITLE [ Change [ Addition
NAME PEARSON, LORRAINE R. NAME
STREET ADDRESS | 215 E. LOVE STREET STREET ADDRESS
_ CIY-51-7P MEXCOMO . _ . o CITY-ST-2IP . o L o
THLE SD - T Delete [ Change [ Addition
NAME MILNER, JOHN E NAME
STREET ADDRESS | 2528 CEDRONELLA DR STREET ADCRESS
CITY-ST-7IP CHAPEL HILL NC 27514 CITY-ST-2IP
TINLE m . [ Delete TIME [ Change [ Adcition
NAME MCGEE, GENEVA- NAME
STREET ADDRESS | 2350 N.- LAMA POINT ’ STREET ADDRESS
CITY-§T-2IP HERNANDO FL CITY-ST-2IP
TTLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
TILE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CIFY-ST-7P

changed, or on an attachment with an address, with aspther like empowered.

SIGNATURE:

I

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity 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 smpowered 1o execute this report as required by Chapier 617, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

Daytima Phane #




