2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # n94000001776 .z Jun 09, 2000 8:00 am
1. Entity Name
ALAQUA WILDLIFE MANAGEMENT, INC. Secretary of State
06-09-2000 90215 038 ****g] 25
Principal Place of Business Maifing Address
1385 Harold Ave 1385 Harold ave
Pensaccla, Flr 32514 Pensacola, F1 32514 UUIUISBG
2. Principal Place of Business b 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-32_-32639 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?eae';guﬁ?:;“o”al
_ 6. Name and Address of Qur[gnt Registered Agent 7. Namq an& Address of New Reglistered Agent
WHITTINGTON, ROLAND T T e ] B T T

1385 HAROLD AVE, Street Acdress {P.O. Box Number is Not Acceptable)
PENSACOLA, .FLA. 32514

r. ) 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.

SIGNATURE
Stgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agert signature required when rainstating) DATE
— —— e — — - ————— s
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ‘ O] Delete MLE P léD O Change (] Addition
NAME o NAME WHITTINGTOCN, ROLAND
STREET ADDRESS FEE staeevaooress (1385 HAROLD AVE
CiTY-57-2P e av-sr.e | PENSACOLA, FL. 32514
TTLE - [ Delete TImLE v/D [ Change [ Addition
NAME NAME TURNER, PAT
STREET ADDRESS sreeraoness 6205 DALISA RD.
CITY-§1-2P - cv-stze |MILTON, FL. 32583
_TmE n. . R Delete 1ME - gir/n. — e . [ Change. . [*Faddition |-
—_— s e maa i . st :—66H-N’——~— = T T e VI
NAME EBDSngcg"i"gg : BILL _ NAME 9872 °0LD HICKORY HAMMOCK
STREET ADDRESS - STREET ADDRESS
X - MILTON, FL. 32583
erv-sr.ze | PENSACOLA, FL. 32514 CRY-ST-2P f
TITLE ’ [ pelete TITLE [0 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oy r-7p CITY-§T-IP
TITLE [ pelete TME . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-81-2P
TTLE . [ pelete TITLE [ change [ Addition
NAME ] ' NAME
STREET ADDRESS - " " TREET ADDRESS
CITY-ST-21P o CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality 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 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 or the recsiver or trustee empowered 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 address, with all other like empowered. -

SIGNATURE: _ROND MWEIFEHE PHE / Jan” . 5/16/00 850 476-0821

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

CR2E037 19/99)

1



