2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41464

1. Entity Name

EVERGLADES WILDLIFE SANCTUARY AND REHABRITATION

Principal Place of Business
13799 BASS-GREER RD.
MIRAMAR-F-33027

us

Mailing Address

P.O. BOX 201
DANIA FL 33004-0201
us

2, Princiﬁélﬂace of Business

Ty
Suite, Apl. #, etc.

"Rond

3. Mailing Address

Suite, Apl. #, etc.

R

OO NOT WRITE IN THIS SPACE

FILED

Secretary of State

02-14-2000 90056 022 ****70.00

NUveLJdiJg

City & State —t City & State 4, FE| Number Applied For
L;}, a \'Q, . r i 650227487 / Not Applicable
Zip Country Zip Country |E/ $3_75 Additional

33x3s |

) RN

5. Certificate of Status Desired

Fee Required

6. Name and Address of Gdrrent Registered Agent

7. Name and Address of New Regis!

tered Agent

KOCHINSKY, LYLE DR
14789-BASSLREEK RD-

—MRANAREFETRT

8% i,

I"e- Fi_\{ﬂ’.c;\\\ /;J- kJ\/

&) o~

Street Address fP.
”t

O. Box Nurmber is Not Acceptable) )(
* -
PN wy

% aflz.

A2 dle

Zip Code
Jod”)

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

SIGNATURE
Slignature, typed or printed nama of registered agent and ttla if applicable. {NOTE: Aagistered Agent signature required when rainstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. + QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FED [ Delete TITLE [ ¢hange [ Addition
NAME KOCHINSKY, LYLE DR NAME
STREET ADDRESS | 14769 BASS CREEK RD. STREET ADDRESS
Cry-ST-2P | MIRAMAR FL CITY-5T-ZIP _
TITLE D [ pelete TITLE [ Change [ Additicn
NAME FLETCHER, ANDREW H NAME
STREET ADDRESS | @21 SW 4TH ST STREET ADDRESS
CITY-ST-2IP HALLANDALE FL GITY-ST-2P
TITLE v — T e A [ pelete = = JEDIE™ " A TomtE e - - [ Change [ Additicn-
NAME THOMPSON, CAROLY! NAME
STREET ADDRESS | 200 DIPLOMAT PKWY STREET ADDRESS
CITY-ST-ZP HALLANDALE FL’ 33000 CImy-S1-2P
TITLE i [ Detete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS o STREET ADSRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS | .
CITY-ST-2IP " CITY-ST-21P ’
TILE 7 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY- ST-ZiP

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify 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 trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other ke empow h 2'

FINATIREREQUTRER cn . Toen tes

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNIFIG OFFICER OR DIRECTOR

SIGNATURE:

uired by Chﬁpter 17, Hori

ib R

Al

) &feo

T\ ~ Qi
Y] 76

c@ tatutes; and 7at my name appears in Block 10 or Block 11 if

Date

Daytume Phone #

Feb 14, 2000 8:00 am

CR2E037 (9/99)

v
i



