2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003207

1. Entity Name

TI“%ER S EYE PRODUCTIONS WILDLIFE RESEARCH CENTER

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90057 007 ****61 .25

e

S

I

WD

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59.3203960 Applied For
Nat Applicable
ZIp Country Zip County 5. Certificate of Status Desired 0 §8 -75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ul' New Reglstered Agent
—— T —— . M - e = "Nan"le e - - & — T ———

MCM"'LAN' DAVID Street Address (P.O. Box Number is Nat Acceptable}
5780 OAK HOLLOW LANE
OVIEDO FL 32785

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.
.~

sl M ([,

e
Slgndture ftyped or printed name of registerad agent and title if apelicable.

i

L3 3

{NOTE: Registered Agant signature required when reinstating) DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. QFFICERS AND DIRECTORS ‘ 11.

CR2E037 (10/02)

LRI T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE D [ pefete TILE [ Change /ﬂ Addition
NAME MCMILLAN, DAVID NAME RDbl nJ. Caé{on GrA
sTReer aDDRESS | 5780 OAK HOLLOW LN STREET ADDRESS %2 gaml VZU | C{r@{p’
orv-st-zp | OVIEDO FL 32765 . oITY-ST-2P m O(J EL 5217179
TLE D ‘?.Deme TITLE D . ] Change E’Addition
NAME BLANCHARD, MAX NAME | ksﬁ N Mc M “Qﬂ
STREET ADDRESS | 12078 DESCARTES CT STREET ADDRESS 57@0 ook Hol Iow) LANE
ur-si-22 | ORLANDO FL 32826 . CirY-$7-70 an CL. AT
TITLE D ﬁ@glglg TITLE [JChange [ Acdition
NAME LANZA, MICHAEL R NAME
sTaEeT AnoRess | 548 BAMBOO HARBOR CT 241 STREET ADDRESS
orv-s7-2p [ ORLANDO FL 32825 CITY-ST-2P
TIE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-2IP
TITLE 7 Delste TITLE [J Change  [] Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S5T-ZIP CIY-ST-7IP
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does net qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

(3Xi), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

of the corparation or the receives or trustee empowered to 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 attachmentfwih an address with all other like empowered.
[-13.3

SIGNATURE: edrVseviakipneep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (1B mme e

n




