v

2002 UNIFORM BUSINESS REPORT (UBR)

*b'OCUMENT # N24268

1. Entity Name

WILDLIFE-RESCUE SERVICE OF FLORIDA, INC.

/
/

Frincipal Place of Business “
2703 22ND STREET W - -
BRADENTON ‘FL 34205

us

Mailing Address

P.O. BOX 10475

PO BOX 10475
BRADENTON FL 24282
us

2. Principal Place of Business

S

HABEN  BLVD

3. M?l‘ﬁrg Sdresegdk /06/75‘

ARG

Suile, Apt. #, etc.

Uite, Apl. #, etc.

4

FILED
Sep 18,2002 8:00 am
Slf):cretary of State

(09-18-2002 90057 027 ****70.00

M

DO NOT WRITE IN TH!SISF’ACE

City & State

[Rlmet]o

FL

BiiAbgw 7o) FL

L
4. FEI Nurber ‘

650023424

Applied For

Not Applicable

Zip e, 7 Coumry Zip Country " . $8.75 Additional
3 (/ZZ / 3 C(Zg--z_ S, Certificate of_ Status Desired |]/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’ .

SMITH, LAWRENCE R.
2703 22ND STREET W
BRADENTON FL 34205

*
Ny

Street Address (P.O. Box Number is Not Acceptable)

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 Flerida.

-

—
T
SIGNATURE .
fgnature, typed or printed name ot regiyered agent and titte if applicable. {NOTE: Registersed Agent signature required when reinstating) DATE
L i . 9. Election Campaign Financing $5_00 May Bd Make Check Payame to
FILE Now' FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme DMC... .- (J Detete TLE [ change ] Addition
NAME SMITH,- LAWRENCE R. NAME
Staeer A0ORESS | 2703 22ND STREET W STREET ADDRESS
or-s2° | BRADENTON FL CITY-ST-ZIP
TILE or - [ Delete TMLE [J Change [ Addition
NAME SMITH, ELLIE T. NAME :
STREET ADDRESS | 2703 29ND STREET W STREET ADDRESS e
omv-sT-2¢ | BRADENTON FL CITY-5T-7IP
TIMLE v [ elete TLE DV T T [C#Charge [ Addiion
NAME HUMPHREYS, SUSAN NAME TJoHM ). MANNING L
STREET ADDRESS | 2015 FIDDLERS BEND SREETAODRESS | 2O Qre AV DR N
onv-st-ze | PALMETTO FL 34221 s | T ppenrvon, FL 34209
e DIR . O Delste THLE D ' Ththange [ Addition
NAVE MOSSLER, MICHAEL DR. e pecHoeL T MR,
stheeT boress | 1511 FLORIDA. BLVD | sThEcT snoress (REBP /0. 5 27PAY
om-st-7¢ | BRADENTON FL ar-st-2e | BRAD ga) ‘]‘OIV, Fl SUqos
TITLE 18 ' O Delele THLE [l Chenge [ Addition
NAME DOUGHTY, TRACY. NANE
sTREET ancress | 7308 ALDERWOOD DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 directar

of the corporation or the receiver qr trustee empowerecyto execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 [f

changed, or on an attachment an addressg, wit therli‘l-; mpowered.

- ¢
M » . -? A F |?=' : Fo ety £
SIGNATURE: AT XA = QL wlieenne £77/ 7t Diregron, Qhrmp) %%2. Y/ 7377636
? . |/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iy L

Date

Daytime Phone #

CR2E037 (9/01)



