2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001669

1. Entity Name

WILD LIFE ON EASY STREET, INC.

L e

-

ety LRI e

Principal Place of Bisiness ~

12802 EASY STREET
TAMPA FL 33625

Mailing Address

12602 EASY STREET
TAMPA FL 33625-3702

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90008 043 ****70.00

LOutduly

L A

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number | |Applied For
_ 59-3330495 | Not s
Zi Count Zi - t i
® ountry P Country 5. Certificate of Status Desired X $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . _
Name
Street Address (P.O. Box Number is Not Acce table}
LEWIS, CAROLE { p
12802 EASY STREET
TAMPA FL 33625 S o
i FL l ip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Flarida. 7
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Fiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS [ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30—
TALE PD O Dalete LTITLE Cchange O
NAME MURDOCK, JAMIE NAME

STREET ADDRESS | 12802 EASY STREET STREET ADDRESS

om-s-7e | TAMPA FL 33625 CITy-ST- 7P s

TILE viD B4 Delete LE Y /7 D B Change [
NAME MOORE, JIM NAME Qopire y Daniel

STREET ADDRESS | 12802 EASY STREET STREETADCRESS | \ B0 &L B a

Cme-sT-2P | TAMPA FL 33625 . s e = QAT FRoenper-y T @R 7T

me T ! O Deleta TITLE Cchange [
NAME STAIRS, VERNON NAME

STREET ADDRESS | 12802 EASY STREET STREET ADDRESS

or-s-7P [ TAMPA FL 33825 CITY-ST-2IP -

TITLE S &] elete e =) a - R Change [
NAME WATSON, JuDY NAME Dehreier, o)

STREET ADDRESS | 12802 EASY STREET sweeraonness | &AW CryyEdal Givove. Blvd = \o)

CITY-ST-2IP TAMPA FL 33825 CIry-5T-ZP L_U;\-; R =4 S

TNMLE D [ Dalete TILE Ochange [ -
NAME EDWARDS, DOUG NAME

STREET ADORESS | 7906 RIVERWOOD BLVD. STREET ADDRESS

arv-s-2¢ | TAMPA FL 33615 Cy-5T- 2P ]

Tme O Dalete 3 o [ Change

HAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIF CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental repart 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 corperation or the receiver or trustee empowered to executs this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’“ KNG EN QR NAARED

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ /3 /00 22 ago-wmo

Darta Daytime Phonse #



