2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N40946 N eretary of St

OPERATION WILD LIFE SURVIVAL, INC 03-14-2002 50071 024 77761, 25
] . .
Principal Place of Businass Mailing Address
636 BEARD ST. 636 BEARD ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us
Suitg, Apl. 4, ete. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0233640 Nat Applicable
Zi t Zi C i
P Country P ountry 5. Certificate of Status Desired 0o . $8.75 Additional .
. s e i O s T T T s LT e s e _ - Feo Required .. — —
6. Name and Address of Current Registered Agent © 7. Name anc Address of New Registered Agent
Name
BLOOM, KENNETH M. Street Address (PO Box Number is Not Acceplable)
800 BRICKELL AVE
STE 1100 . ‘
MIAMI FL 33131 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
Slgnaturs, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPT O Dakete { mme [Ichange [ Addition
NAME FLETMAN, JANE NAME
STREET ADDRESS 636 BEARD ST_ STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-7IP
TLE ov [ pelete Q e DV . (A Change [ Addition
:AN:EEETA \ P :A:EEETADDRESS F] ei 'tman ? PEter: \
1R DDRESS 1l T . . . 2 iy "o
CIGE SO0 11767 HERMITAGE BLVD.__ © e e [l 202 |5000- Culbreath: Key=-Hay: - Suite.#9:22
2P " [TALLAMASSEE FL 32308 S Nampa, FL___ 33611 AR
TILE D O Delete { Tme Co [ Change [ Additicn
AME BLOOM, KENNETH M. NAME
STREET ADDRESS (800 BRICKELL AVE STE 1100 STREET ADDRESS
CITY-ST-2IP iM'AM'l FL 33131 CITY-ST-2IP
TITLE S O Defete TITLE [Jchange  [] Addition
NANE BECK, MARGARET NAME -
STREET ADDRESS (830 WATTS DRIVE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 CITY-ST-7IP
TITLE 5 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY- ST-2IP
TITLE [ Delete TILE [0 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert 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 corparation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or lrﬁlgé j
changed, of on an attachment with#% pddress, \:i?o er like empowered. RN
7 i RV 4IEy . ; 222-2269
SIGNATURE' A/ WICLLLINH A Jane F]E1tman’7D1'J_1.gctcr 2/16/02
OE &1aNING GEEICER OB DIBECTAR P L/ e A

il

E

CR2E037 (9/01)

2.

e




