2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41573 FILED
Emiyame, May 24, 2000 8:00 am
HARTLIEF FARMS WILDLIFE REHABILITATION CENTER, | Secretary of State
‘ 05-24-2000 90194 039 ****g]1 .25
Principal Place ot Business Mailing Address
1040 MEGANSER WAY 1840 MEGANSER WAY
GENEVA FL 32732 GENEVA FL 327328925
F PR TS R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3053407 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired [ $8-79 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B e e - -| Mame \Joﬂft l—‘af“"hé_?» - - ~ -

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

SNOW, JOHN R.
. ORANGE AVE.
T o 1940 Meganss Way
ORLANDO FL 32779 N Genee. FL | Y %522

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

SIGNATURE%D é - &J:&z/ *—/)/(]M/. 200 >
5 ure, typad or
v

@d namgf?gisterad agent an‘ﬁﬂe i applicabla. {NOTE: Registered Ageni signature requirad when reinstating) 0 I’[}rATE
-
’ FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feos Department of State
—

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME ~|PCD O Delete TTLE [ change [ Addition
NAME HARTLIEF, JOAN HAME

STAEET ADDRESS

STREET ADDRESS | 1840 MEGANSER WAY

CITY-ST-2IP GENEVA FL CITY- §T-ZIF
TITLE VD O Delete TITLE O change [ Addition
NAME IBRAHIM, MARIAM NAME

STREET ADDRESS

STREET ADDRESS | §95 PALM WAY

ov-sT-7P | SANFORD FL 32773 CITY-5T-21P

me T T |pT T T 1 Deiete ~TIMLE [ Change~-- [ Addition
NAME YOUNG, MARY ANN NAME

STREET ADDRESS | 201 ROBIN ROAD STREET ATDRESS

CITY-ST-ZIF ALTAMONTE SPRINGS FL CiTY-ST-2IP

TITLE DM O Delete TITLE (O change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME HARTLIEF, KYLE B
STREET ADDRESS | 1840 MEGANSER WAY
orv-st-2¢ | GENEVA FL

TITLE [J Change  [] Addition
NAME
STREET ADDRESS

TE D [ petete
NANE TANNER, LISA L
STHEET ADDRESS | 2083 LOWERY DRIVE

CITY-ST- 2P OVIEDO FL CITY-§T-7IP

TILE O Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net gualify for the examption 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 corparation or the receiver or trustee empowered to execute this repaort as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like/empowaered.

SIGNATURE: iﬁéﬁw’ﬁﬁ%”fﬁi@ '%7,7 /. 2800

OR DIRECTOR / Date Daytima Phone #

Y RNl



