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

DOCUMENT # N96000003104

1. Entity Name

THE WILD LIFE PRESERVE. INC.

Mailing Address

17919 BURRELL. ROAD
ODESSA FL 33556

Principal Place of Business

17919 BURRELL ROAD
ODESSA FL 33556

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90067 004 ****5] .25

AT

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FElI Number 93-1209659 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Acditional
8. Certificate of Status Desired [ Fee Required
q 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Fleglstered Agent
— g P B T TR SR e T T T e T S0 Narl'le e e - TR T e e

PINTO, DOMINICK
17919 BURRELL ROAD
ODESSA FL 33556

Streat Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 of registered agent.

SIGNATURE

Slgnatura, typed ¢r printed nama of registersd agent and title if applicabla

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 Mmay Be
Added to Fees

OFFFEEHS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE DP 7 gelete TITLE D) change  [J Addtion | &
NAME PINTO, DOMlNICK HAME [
staeet ApoRzss | 17919 BURRELL RD .- STREET ADDAESS E;'
CITY-ST-2iP ODESSA FL _‘ 3 ﬂ CITY-ST-2IP a
Tine DVPS . [J Delets e Ol Change [ Additcn | &
NAME PINTO, SANDF!A NAME ©
stReeT ADDRESS | 70 CHRISTIE HILL RD STREET ADDRESS

CITY-ST-2IP DARIEN CT o CITY-ST-21P R o e . ) e . .
TITLE AD [T pelete TITLE o Eﬂ Change [T Adaition

NAME VALLIANA, WILLIAM NAME Vol ewe , M3\

staeer aDoRess | 17917 BURRELL RD STREET ADDRESS 1761 9

CITY-ST-2IP ODESSA FL 33558 CTY-ST-2IP

TILE [ pelete TITLE {J Changz  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with ths filin
indicated on this report or supplements

3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
gport i@ true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-7a0 -
0338

lllubﬁ




