2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003207 Jan 19, 2000 8:00 am
- Enty Narme Secretary of State

TIGER'S EYE PRODUCTIONS WILDLIFE RESEARCH CENTER 01-19-2000 90180 034 ****61 25
Principal Place of Business Mailing Address
5780 OAK HOLLOW LANE 5780 QAK HOLLOW LANE
OVIEDO FL 32785 QVIEDO FL 327657520 A h e
603167
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3203960 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O Fee Roguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent "~~~ — |

I Narne
MCMILLAN. D AVID Street Address (P.Q. Box Number is Not Acceptable)
5780 OAK HOLLOW LANE
QVIEDO FL 32785

City FL Zip Code

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

SIGNATUR!X Q'UNM] M‘MAMN\ DO« \ r Cm\h\’\(c\r\ \ \\\ &2

ed or printed name of registered agent and title if applicabla (NOTE Rt}gwst‘ered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TI;TLE [] Change T Addition
NavE MCMILLAN, DAVID N
STREET ADDRESS 5780 DAK HOLLOW LN S"I'HEE[ ADDRESS
Crty-St1-21P OWEDO FL 32765 C}TY-ST-IIP
TME D . [ pelete TMLE [J Change [ Addition
NAE BLANCHARD, MAX NAME
STREET ADDRESS 12078 DESCARTES CT _ S}'REET ADDRESS
(OS2 - | ORLANDO.FL 32896 — -+ - ce - = oo CQEMCSRER ) L T Lo o=
TTLE D 1 Delete TI;TLE - [J Change [ Addition
NAME LANZA, MICHAEL R NAME
STREET ADDRESS 548 BAMBOO HARBOR CT 211 SIHEET ADDRESS
CITY-8T-2IP ORLANDO FL 32825 C!TY-ST-Z\P
e O Delete Tine [l Change [ Addition
NAME N‘AME
STREET ADDRESS S‘TREEI' ADORESS
CITY-ST-71P C‘ITYfST-IIP
TITE O Delete TI;TLE D Change [ Addition
NAME N‘AME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP C!TY-ST-ZIP
e . 7 Delete Tjne [ Change [ Acdition
NAME N‘AME
STREET ADDRESS SFR EET ADDRESS
CiTY-ST-2IP CITY*ST—ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exempnon 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 eifect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 617, Florida Statutes: and that my name ap(ears in Block 10 or Block 11 if

s
Wb Yoo

changed, or ¢n an attachmerMwith an address, with al} other like empowered. ,9.’5
S|GNATURE:>[ %WBXMLW@U R&‘ﬂ(w\ v NN\ Win \

IONSTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

CR2E037 (9/99)



