2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. H
DOCUMENT # N93000000166 Feb 03, 2001 8:00 am -
1. Enty Name Secretary of State
T.L.C. FOR WILDLIFE, INC. 02-05-2001 90131 048 ****70.00
Principal Place of Business Mailing Address
6109 CARLTON AVE ) 6109 CARLTON AVE
SARASOTA FL 34231 SARASCTA FL 34231
us ' us
e s AR AT O
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650383978 ) Not Applicable
Zip - Country Zip ) Country 5. Cenificate of Status Desired B/ ,?g';esqﬁf:ciuﬂona'
TTTT- 7 - - -6.-Name and-Address of Current Reglst(.ered-Agen!- - 7.-Name and Address of New Registéred Agent .
Narne
HHOD|N. LISA Street Address (P.O. Box Number is Not Acceptable)
6109 CARLTON AVENUE
SARASOTA FL 34241
City ’FL Zip Code

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

SIGNATURE . -
Signature, typed ¢r printad nama ¢t regis!eracl ?gan1 and title if applicabie. {MNOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361_25 Trust Fund Contributior. D Added to Feas Depanment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONé/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D 1 Delete TITLE Ol Change [ Addiion | S
NAME RHQDIN, LISA NAME 3
sTReeT acoress | 6109 CARLTON AVE STREET ADDRESS 5
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP o
e D O Detete TITLE O Crange [ Addition %
HAME RUTHRUFF, TERRY NAME
streer Aboress | 6109 CARLTON AVE STREET ADDRESS
CITY-8T-2IP SARASOTAFL .., .~ — e L P e . P
mLE D ' [ pelete MLE [ Change [ Addition
NAME SWERIDA, DONALD NAME
sTREET ADDRESS | 2526 MYAKKA RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL GiTY-ST-2IP
TITLE " Delete TITLE O change ] Addition
HAME WILCOX, A NAME
stReer aooress | 1312 SOUTH ORANGE STREET ADDRESS
ory-sT-2p ¢ SARASOTA FL OITY-57-2IP
TITLE D 3 Delete TITLE [Jchange [ Addition
NAME LANDESS, JACK D NAME
STREET ADDRESS | 5012 SR 64 E STAEET ADDRESS
CITY-$7-2IP BRADENTON FL CITY-SI-2IP
e P ] Delete TMLE [JChange [ Addition
NAME DOHERTY, JAN NAME
stReeT AODRESS | 16416 GOLF COURSE ROAD STREET ADDRESS
CITY- ST-2PP PARRISH FL 34219 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empaowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agld-ees h.all other like empowered.

SIGNATURE:

adi e o E‘El@hodmm

2 1-Ot QA Q24 o233

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




