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2001 UNIFORM BUSINESS REPORT (UBR) | FILED

. Aug 10, 2001 8:00 am
DOCUMENT # N42078 Secretary of State

of 3 o ok
WEE CARE, WILDLIFE REHABILITATION CENTER, INC. @ 08-10-2001 $0001 021 ****70.00
Principai Placa of Business Mailing Address
15390 SW 269 TERR 15390 SW 269 TERR .- -
HOMESTEAD FL 33032 HOMESTEAD FL 33032 '
us ’ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65-0251360 Not Apgplicable
Zi i Count iti
® Country e ountry 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T =T - =T e Name - - . [
Kh'lOX, PAT Street Address (P.O. Box Number is Not Acceplable)
15390 SW 269 TERR
HOMESTEAD FL 33032
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signature requirad whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Eleetign Campaign Financing $5.00 mMay Be Make Check Payable to
After September 12, 2001, min. will be $236.25 T“é‘f”"d Contribution. o Added to Fees Department of State
it |
10. OFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DpP [J Delete TILE [JChange [ Addition | S
NAME KNOX, PAT NAME B
sTReETADDRESS { 15390 SW 269 TERR STREET ADDRESS §
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP ﬁ
TITLE D 1 Detete TILE [ change [ Addtion | S
NAME KNOX, THOMAS NAME
STREETADDRESS | 15390 SW 269 TERR STREET ADDRESS
CITY-5T-ZIP HOMESTEAD FL CITY-ST-7IP
me ~7° D ) ’ 1 Detete TILE [J change ] Addition
HAME ESCOBAR, YLEANA I NAME
STREETADDRESS | 9778 SW 147 PL STAEET ADDRESS
CITY-S1-21P MIAMI FL CITY-ST-2P
TME D O Delete TITLE ,q77 8’ S, w J y; zz;] , [@Chenge [ Acdition
NAME .| WORTH, ALLISON HAME .
STREET ADDRESS | OrdVEST=RIERERE™ STREET ADDRESS M’Mlu, H * 3305 ’
CITY-5T-21P RALAT il 5 A CITY-§T-2p
e ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O oerete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corperation of the receiver grirustee empowered to execute lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachme; n agdress, with ail other like eggpowered.
SIGNATURE: 04 Y7



