2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20900

1. Entity Name

ALL CREATURES WILDLIFE! SANCTUARY, INC.

Principal Place of Business

5459 SE 30TH ST .
C/0 JO ANNE PEARSON
TRENTON FL 32633

Mailing Address

"5459 SE 3QTH ST
C/O JOANNE PERSON
TRENTON FL 32693

FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90009 018 ****61.25

us us
2. Principal Flace of 5“5‘”“& 3. Mellng Adaress ”"”m Ill ”' l‘ | I I" l m I I | I | " l I” Ill"l‘m u“
Suile, Apt. #, etc. Suite, Apt. #, etc. iy DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FE! Number Applied For
59-2823913 Not Applicable
i Zi Count
Zip Country " auntry 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- = e - - - Name . -
: \S‘.g ML
0. is Not Al e
PEARSON. JO ANNE Street Address (P.O. Box Number is Not Acceptable)
5459 SE 30TH ST
TRENTON FL 32693
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,
r

SIGNATURE

\v\ ﬂm}?ﬂwfu

//,;zo 02

Signature, typed or printed name aof registerad agent and litle if applicable.

{MNOTE: Registered Kooht signatura required when reins'laling)

DAT!

FILE NOW: FEE IS $51.25

9. Election Campaig%nancing

$5.00 May Be

Make Check Payable to

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supptememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attachment w:th 8 address with

8[1( AT \CES

| other like empowgspd.
i W ’Zr'affz‘r?ml .

SIGNATURE:

SIGNATURE!NGYTYPED OR PRINTED NAME OF SlGNIth OFFICER OR DIRECTOR

Jaelsa 3
AL,

i Daﬁ‘\ma Phgne #* :

Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TME D O Delete TITLE O crange [ Addition | 5
NAME PEARSON, JO ANNE NAME 2.
STREET ADCRESS 5459 SE 30TH ST STREET ADDRESS 'é‘
or-s-2¢ [TRENTON FL oY 512 w
TMLE VD | e Tme Ol Change (] Acdion | (5
NAME PEARSON, LORRAINE R. NAME
STREET ADDRESS | 215 E. LOVE' STREET, STREET ADORESS
omv-s-2f  |MEXICO MO CITY-ST-2IP

e TOfsG - T s Tt s e ST =5 ange iti
NAME MILNER, JOHN E NAME AN 0 ADD co,- /'} /'} }wiﬁm Bérﬁ'
stheet a0oness 2528 CEDRONELLA DR STREET ADDRESS P.O. BX ¢ |
crv-st-2¢ |CHAPEL HILL NC 27514 cmy-ST-2P ALACHuA, FL. 33616
Time TD | Delete TILE Lolis So [J Addition
NAME MCMANUS, JOYCEM y NAME Lﬁ + “ L WA Y G
STREET ADDRESS | 7270 NW 97TH PLACE STREET ADDRESS | ) 3 1S AREMDEL Y
orv-st77 |CHIEFLAND FL 32626 CITY-ST-ZP (Al&ﬂ’” A S Eﬁ rL J;! 2 &
TITLE ) [ pelete MLE [ change [ Addition
NAME MAME
STAEET ADDRESS STAEET ADDRESS
CiTY-5T-2P OITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- 8T- 7P OITY-5T-21p

-

-~



