2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23813 Jan 26, 2000 8:00 am
- Erteme Secretary of State

TAMPA BAY WILDLIFE FEDERATION, INC. 0126.2000 0049 008 ***%61 25
Principal Place of Business Mailing Address
P O BOX 21412 : P O BOX 21412
TAMPA FL 336228412 TAMPA FL 33622-1412
Suite, Apt. #, etc. Suite, Apt. #, etc. LO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-2885572 Nt .‘.‘._ Lt
Zin Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALKER CH AHLEé EJ‘H ) e ‘| Sireet Address (P.O. Box Number is Not Acceptable)_ _ - . )
6240 105 TER NO
PINELLAS PARK FL 33782 _ .
- City F L Zip Code

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 registerad agsnt and tifle if applicable. (NCTE: Registered Agent signatura réquired when reinstating) DATE
' FILE NOW: 9. Elsction Campaign Financing $5.00 May 8e Make Check Payable to
I‘ FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of State
10, v . .- .. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD - 0 veleta TITLE L‘_D , [ro = Mhange [ Addition
MAME THORNHILL, LARRY E. NaME hern bt lt, Loy s

STREETADDRESS | ) { 0 &4 3;—.‘5{‘0 { weo

STREET ADDRESS | 1104 BRISTOLWOOD ST s B (-
CITY-ST-ZP peundom 4 F

CITY-ST-ZIP BRANDON FL

TITLE FD PfThange [ Addition

e bd
:TAREETADDRESS 3 ;;_a; 35\4,!(_;5 s &4,

— D i O belete
NAME MILLAR, JODY
STREET ADDRZSS | 3823 SAN LUIS STREET

CITY-3T-21P TAMPA FL CITY-S8T-2IP W, 0“ F (I ]

T (T~ T | SPPenll el C Do Ea
STHEET ADDRESS | 4815 RIVERSHOR DRIVE smemoess | MO 4 Bris folwosd

Crv-STIP | LUTZ FL CITY-ST-2IP Bra.dovs , FL

TLE D O pelste TTLE ! [ Change  [] Addition
NAME BLAKE, WILLIAM SR. NAME

STREETABDRESS | P (). BOX 9066 N/A STREET ADDRESS

GITY - ST-2IP TAMPA FL CITY-ST-2IP

TITLE TD [ Delete TITLE [ Change  [C] Addition
NAME WALKER, CHARLES R. NAME :

STREET ADDRESS | 3240 105TH TERR NORTH STREET ADDRESS

CIry-$T1-2IP P‘NELU\S PARK FL CiTY-ST-2IP )
TITLE 3 pelete TITLE [ Change  {] Addition
NAME ‘ NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this filin c? does nct gualify for the exemption stated in Section 119 07(3)(\) Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if midde under oath; that f am an officer or director
of the corporat\on or the recaiver or b : #y’ name appears in Block 10 or Block 11 if

# FAF
W“”’“ ';l/ OO supFRS 7

reporta required by Chapter 617, F! |da tal

ER OF DIRECTOR Date Daytima Phone #



