2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N95000004767 Apr 02, 2002 8:00 am
1 Eny e ecretary of State

THE WILDLIFE CENTER AT UNCLE DONALD'S FARM, INC. 04-02-2002 90915 035 ****61.25
Principal Place of Business Mailing Address
40789 UNCLE DONALDS LANE PO BOX 1087
LADY LAKE FL 32135 WEIRSDALE FL 321%
T o IR ARG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3426836 Nat Applicable
Zip Country Zip Country 5. Certficate of Slatus Desied [ 9873 Addttional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e, ey

e L n o ameac e e g e e men = . -

Street Address (P.O. Box Number is Not Acceptable}

MORRIS, DONNA L

40789 UNCLE DONALDS LANE
LADY LAKE FL 32195

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.

X
)
SIGNATURE .
Signature, typed or printad name of registered agent and title if applicatila {NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $500 May Be Make Check ?ayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME STD AR 7 Dalets H nme [J Change [ Acdition
NAME MORRIS, DONNA'L ] e
STREET ADDRESS 27’3 GH'FF]N _ AVENUE STREET ADDRESS
CITY-57-2IP LADY LAKE FL d CITY-5T-2IP
TITLE PD ' e [ Delete TITLE ~ [ Change  [] Addition
NAME MORRIS, ELIZABETH H NAME
STREET ADDRESS 2713 GR'FF]N AVENUE STREET ADDRESS
OTCSTZe N AOVIAKERL. - - o . .. Homstze _
TITLE D ' [ pelete TITLE o - " Jchange  [J Addltion |~
aMeE - (WILSON, MARK DR. DVM NAME
STREET ADDRESS Po Box 2319 NIA ' STREET ADDRESS
CITY-ST-21P BELLEVIEW FL CITY-ST-2IP
TILE ‘ ' O Delete TMLE o O Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME - } NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-21P
TITLE 7 Delete TITLE Ol change (] Addition
NAME MAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP CITY-ST-217

12. | hereby certify that the information supplied with this filing does not gualify 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 ar director
of the corporation or the receiver or trustéé empowered 10 execute this report 8s 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. BS’A

SIGNATURE: -\ G N VTN TISE Ve b Morris 3!90/ o2 753-3Y4IY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats * Daytime Phone #

S

CR2E037 (9/01)




