2001 UNIFORM BUSINESS REPORT (;.IBR) FILED
DOCUMENT # N41464 Jan 27,2001 8:00 am
1. Enly Name Secretary of State

EVERGLADES WILDLIFE SANCTUARY AND REHABILITATION 01-27-2001 90076 029 ****70) (0
Principal Place of Business Mziling Address
745 F ROAD P.O. BOX 2t

LABELLE FL 33335 DANIA FL 33004 Uuuigg22

us us

2. Principal Place of Business 3. Malling Address HIII”II I“I IIH I |M|” II” I '”" m" "l“ m" m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65022748? P Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name .
KOCHINSKY, LYLE DR Street Address (P.C. Box Number is Not Acceptable)
200 DIPLOMAT PKWY
HALLANDALE FL 33009
” City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NCW: 8. Election Campatgn Financing $5.00 May Be Make Check Payable to
= Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FED O Dekete TinE I Change [ 3 Addition
NAME KOCHINSKY, LYLE DR NAME
staeeTaporess | 14799 BASS CREEK RD. STREET ADDRESS
GITY-ST-2IP MIRAMAR FL CITY-ST-2IP
TITLE ] [ Delete TITLE [ Change {71 Addition
NAME FLETCHER, ANDREW H NAME
sTreeT ADDRESS | 621 SW 4TH ST STREET ADDRESS
CITY-ST-2If HALLANDALE FL CITY-ST1-Z7IP
TLE D [ Delete TmE [JChange [} Addition
NAME THOMPSON, CAROLYN _ . N - - .
“steeraooress | 200 DIPLOMAT PKWY STREET ADDRESS
CITY-ST-ZP HALLANDALE FL 33009 CITY-ST-2iP
TITLE O Delete TITLE - [ change T Acdition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
THLE [ pelste TITLE [ Change [ Addition
KAME NAME '
STREET ADDRESS STACET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 sama 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 required by Chapter 6817, Florida Sfajutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered. LYI‘- 1lac hnas

SIGNATURE: SHGH\M’F’E %MEQ (= o~ Qoo]  $E3-6/2— /7]

SIGNATURE AND TYPRd OR PRINTED NAME OF SIGNING OWOR DIRECTOR Date Daytirne Phone #

i

GR2E037 {10/00}



