2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003291 Jan 23,2001 8:00 am
I+ Enty tame Secretary of State

WILDLIFE AND ANIMAL S.A.F.E.R. SEARCH AND FLIGHT 01-23-2001 90095 011 ****70.00
Principal Place of Business Mailing Address
412 SW 34TH 5T, P.0. BOX 463 e .
CAPE CORAL FL30914 SANIBEL FL 33957 Jouubb4al -
e s OO
Suite, Apt. # elc. Suite, Apl. #, etc. ' l DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number i o Applied For
. ‘ 65-0594560 Not Applicable
Zip Country 4P Country 5. Certificate of Status Desired X ?989' ggﬁ:l;;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent [
) Name
HOWARD BOBBIE Street Address (P.O. Box Number is Not Acceptable)
412 SW 34TH ST.
CAPE CORAL FL 33914
. . City FL Zip Code

8. The above na tity subrits this statgment for purpose of changing its registered office or registered agent, or both, in the state of Florida,
i)

SIGNATURE _5_0_55 ‘€ HowAal PREYT -

Slgnaturs, typed of printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) ( DAtk
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TLE O Change [ Aadition
NAME HOWARD, BOBBIE NAME
STREET ADDRESS | 412 SW 34TH ST. STREET ADDRESS
GiTY-ST-ZIP CAPE CORAL FL 33914 CITY-$T-2P )
TITLE STD O pelete TIMLE [ Change [ Addition
NAME HOWARD, ENNIA NAME
sTReeT ADDRESS | 412 SW 34TH ST. STREET ADDRESS
ory-St-2Ip CAPE CORAL FL 33914 Cy-ST-2P e
TILE D [ Delete TITLE [ Change [ Addition
NAME HOWARD, JEAN NAME
sTRecTADDRESS | 412 SW 34TH ST. STHEET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-5T-ZP
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

12. | hereby certify that the information supplied with this filing doesynot qualify for thé exemption stated /n Secticn 119.67(3)0), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true andyaccurMg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatior%@w:emd xecuteMiis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or ch a hrgestgith an, rss with all
ol i NI { .

SIGNATURE: _ RO BBLEURE o Ws ISR E P2 £ l } 12 g [_Y¥-5%-%u(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Fi Dats L. Caytime Phone #

CR2E037 (10/00)



