2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24268

1. Entity Name

WILDLIFE RESCUE SERVICE OF FLORIDA, INC.

Principal Piace of Business

Mailing Address

2316 24TH AVENEU WEST P.O. BOX 10475

BRADENTON FL 34205 PO BOX 10475

us BRADENTON FL 24282
us

2. Principal Place of Busmess

2703 22MP ST. wesT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am+
Secretary of State

05-17-2001 90408 009 ****70.00

IR AR M

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65‘{1)23424 Not Applicable
Zi Count Zi Counts iti
P i P uny 5. Certificate of Status Desired Iﬂ/_ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

N

SMITH, LAWRENCE R.
2316 24TH AVENUE WEST
BRADENTON FL 34205

— b i, g -

s . B T — e P

Stre%A(?é g 0.B Nznt;&[ﬁNot

e T

City

FL 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 MM/? W Rrg 4"“/’

5~/-~0/f

Ignarura typed or printed name of registered agent angm\e it applicabie. :

‘ﬁ'JOTE ﬁegustered Agent signature requirad when reinstating) DATE

FILE NOW:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

FEE IS $61.25

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DMC : {7 Delete TLE ‘ WChange {7 Addition | S
NAE SMITH, LAWRENCE R. NAME — =
STREET ADDRESS | 2316 24TH AVE W swerraoniess | L 703 2240 ST esT s
CITY-5T- 7P BRADENTON FL CHTY-ST-2IP 2
TITLE DP ] Delete TNLE PThange [ Addtion %
NAME SMITH, ELLIE T. NAME ST, LS

STReet soness | 2316 24TH AVE W sTReeT aopness | 270 3 2240

GITY-ST-21P BRADENTON FL CITY-ST-2IP

THLE TV T T e - =[] Delete TILE - ] change [ Addition
NAE HUMPHREYS, SUSAN NAME

sTREeT ADDRESS | 2995 FIDDLERS BEND STREET ADDRESS

OITY-57-21 PALMETTO FL 34221 CITY-ST-20

TILE DIR O oelete e [ change [ Addition
NAME MOSSLER, MICHAEL DR. NAME

street acoress | 1511 FLORIDA BLVD STREET ADDRESS

CITY -5T-2IP BRADENTON FL CITY-ST-2IP

TME 18 O velate TIE [(Ichange [ Additicn
NAME _DOUGHTY, TRACY RAME

STREET ADDRESS | 7309 ALDERWOOD DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34243 CITY-ST-ZIP

TITLE J belete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this fllm does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeanial report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc 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 anachrryan address, with all ot erhke empowered.
- l!?- gl [?n =
SIGNATURE: cecs) U LS UIRED

S—d/—~¢ [ G750 ~5F¢53




