2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28618 Feb 15, 2001 8:00 am
" Eniyeme Secretary of State

WILDLIFE INFORMATION SERVICES, INC. 02-15-2001 90047 016 ****70.00
Principal Place of Business Mailing Address
3401-3RD STREET NO. P.C. BOX 13661 _ .
ST, PETERSBURG FL 33703 ST. PETERSBURG FL 33733-3661 LY IJY
- L e f
‘2 Principal Place of Business  * : ' 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-2897858 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired M g_g'gg lﬁ?:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
‘ PARKEH; *DEBRA A T o ) Stréet Addre;s (P.O. -Box Number is Not Acceptabie) —
10330 S. QUARTERHORSE AVENUE
FLORAL CITY FL 34436 : ,
City FL Zip Code
8. The above nam i ijs-thigstatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .

OZIOQI 0l

SIGNATURE
Signalure, typed or printad na* of ragistered agent and titla il applicable. (NOTE: Registered Agent signature requiras) when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [CJ Change ] Addition
NAME PARKER, DEBRA A. NAME
STREETACDRESS | 40330 S, QUARTERHORSE AVENUE STREET A00RESS
U7 1 FLORAL CITY FL 34436 oStz
TILE ST [ Delete TITLE Yan Sant Jen n[.re( M. ﬂ Change [ Addition
NAME VAN SANT, JENNIFER M NAME a2 u. mpier Street
STREETADORESS | 3401 3RD STREET NORTH SRETODRSS [ Tnverness, Fl. 24450
CITY-ST-ZIP ST- PETERSRURG FL 33?03 CITY-ST-ZIP
L VPCT O Delete TLE I change ] Addition
HAME LILIENTHAL, DORIS H. NAME
STREET ADDRESS | 9645 E MOCCASIN SLOUGH-R-— . .. -. _J smeereooness | T S . -
CITY-5T-2iP INVERNESS Fi. 34450 CITY-ST-2IP
TIILE 3 Delete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-87-2IP
LE [ Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Defete TINLE [J Change  [J Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2Ip CITY-87-2IP .

12. | hereby certify that the information supplied with this filing 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 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 trustea empowered to 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 attachment ‘|||ﬁ llddres vittrathqther like empowered,
SIGNATURE: RE@UERED oz/m/al 65?,) wT1-a2 7

SIGNATURE M(p DED Q\anren NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

i

CR2E037 (10/00)



