2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41573 9. 1 i
1. Entity Name ’ )
HéHTLIEF FARMS WILDLIFE REHABILITATION CENTER, | CZHOV 25 p
NC. |
Principal Place of Business Maiting Address Tﬂ:{’qu - s
"\L,_r{il{"'ﬁ'r-t.‘?. 5;7,5_
GENBVA-FL-32732~ GENEVA-FE-32792 '

]

MK

2. Principal Place of Business p 3. Malling Address / ||IH
Tane e ey R
S'lﬁ Apt. #, ele ‘d Suite, At #, etc. ™~ 4 Pqnn@%’cﬂaﬂvmm IN>TH!1_;‘S‘PE:§CE
P P - . j‘:' SRR RS WQQ«H
Ci State City & State 4. FEI Number Applied For
\/léda 59-3053407 Not Applicable
Zip Count Zip Country - ) $8.75 Additional
F L JSA 87\7&9 6 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
A N — . Name . | — —
-.HABIU_E_F_.:JOAN - . . — Stg@_tfddress (P.0. Box Number is Not Acceptable) e
1840 MEGANSER WAY
GENEVA FL 32732
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sipnature required when reinstating) DATE
T Aﬂei' September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. -~ - Trust Fund Contribution. Added to Fees Department of State
10. ) I OFFiCERS AND DIHECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PCD {7 Delete THILE R e L) Change [ Aodion
NAME HARTLIEF, JOAN NAME oL H H S s 4; r e "_: .
sTReE? A0DRESS | 1840 MEGANSER WAY STREET ADDRESS 10/2802--01111--0268  ##k1.25%
QITY-§T-21P GENEVA FL CITY-ST-2P
T ) EHfeiete e Ol Change [ Addition
NAME |IBRAHIM, MARIAM NAME SLB R =EA Y TS
STREET ADDRESS | 895 PALM WAY STREET ADDRESS 120803~ 082025 ##175,100
CITY-ST-2IP SANFORD FL 32773 CITY-ST-7IP
TITLE ] O belete TILE (] Change ] Addition
HAME YOUNG, MARY ANN NAME
_streeTADDRESS . 204-ROBIN-RQAD STREET ADCRESS - - - - - e -
CITY-51-2IP ALTAMONTE SPR{NGS FL CITY-ST-21P
TLE OM O oelete TMLE [ change [ Adtition
NAME HARTLIEF, KYLE B - NAME
STREET ADORESS | PP O BOX 565 STREET ADDRESS
CITY-ST-2IP GENEVA FL 32732 CITY-3T-2IP
TITLE D ] Delete TITLE vV [ Change  ~BkalBeamson
NAME TANNER, USA L NAME '
steeT aopress | 2063 LOWERY DRIVE STREET ADOHESS
GITY-ST-ZIP OVIEDO FL oIy - ST-21P
TITLE [ Delete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ApDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing
indicated cn this repprt or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

does nat qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
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 of thé receiver or trustee empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

clIeNATHRE. 2 QUEEALTLIR RECUVWDTN, , « 1 £ 2/].82- '407- 92717. 3427

CR2E037 (4/02)



