FILED .
Feb 19,2002 8:00 am §
Secretary of State

02-19-2002 90122 037 ****70.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N28618

1. Entity Name

WILDLIFE INFORMATION SERVICES, INC.

Principal Place of Business Mailling Address

#401-3RD STREET NO.
ST. PETERSBURG FL 33703

P.0. BOX 1361
ST. PETERSBURG FL 33733-3661

2. Principal Place of Business

3. Mailing Address

I

I}

WIIE

M

Suite, Apl. #, etc. ) Suite, Apt. #, etc. DO{\JOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2897858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

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

-PARKER, DEBRA A.
- '10330"S. QUARTERHORSE AVENUE
FLORAL CITY FL 34436

City

Zip Code

FL

8. The above named entity submits

statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Debra A Tarker

oaloaloa

SIGNATURE

Slgnatura,

ped or printed rﬁme of registerad agent and titla if applicakie.

{NQTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

=

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

pr2E037 (9/01)

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - PD i . ’ D Delete TITLE D Change |:| Addiien
NAME PARKER, DEBRAA. - NAME e
smaeeT aooress | 10330 S. QUARTERHORSE AVENUE STREET ADDRESS T
orv-st-22 - |FLORAL CITY FL 34436 CITY-§T-2P —
3 8 =N B [1Cbagee [ 1AdG D0
_rmc : e =
STREET ADDRESS (502 W DAMPIER STREET STREET ADDRESS
cry-st-2p - (INVERNESS FL 34450 CITY-S1-2PP
TME VPCT
LILENT (7 Dalste TMLE —
A NTHAI., DORIS H. v [ Change (] Addition
STREET ADORESS (9645 E MOCCASIN SLOUGH R STREET ADDRESS
orv-st-ar | INVERNESS FL 34450 CITY-§T7-21P
TITLE
e ] Detee e O charge ] acsion
STREET ADDRESS
B EEEE;TADDHESS
-ST-Zp
TILE
e 0 e e 3 change L1 Adaton
STREET ADDRESS
CITY-ST-Zip zr:: ES[: ORESS
-8T-2P
TITLE
NAME b i fr g v L1 Delet T i
WY DI W NAME [ Gramge 3 Adion
STaEFr'ﬁD_yHEssi :f;; AR
| Teeg Al e STREET ADDRESS
I LN T o CITY-ST-2F
12. 1 hereby certify that the information supplied with this filing d i
indicated on this g o) ! iling does not qualify for the exemption stated in Section 119.07(3%i i i i i
of the Gorporation O’r)?heorec{éﬁ%regﬁmasltép V‘{.g?ez"to :igg[} étl;elﬁnd that my signature shall have the same legal e#fe)c{:lt)’azlﬁnrﬁgdsgﬁ::?; é;?gr}i;?fg:%' ;rrzact'fg‘?e mforén o
changed, or on an atiac e i a1 P all aiher ke empowarad 0 0 CNapter 617, Florida Statutes; and that my narme appears n Biock 10 o Aotk S |
l--\ =
S pol = e
SIGNATURE: S WOSMAYVRE REQDEEwE A Ty 2102|002 LATAH
SIGNATURE AND TYPEGDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -




