2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003468 FILED
1. Enlty Name Feb 29, 2000 8:00 am
THE SARASOTA BRADENTON CHILDREN'S ZOO, INC. Secretary of State
02-29-2000 90134 028 ****6]1.25
Principal Place of Business Mailing Address
7512 N. TAMIAMI TRAIL : 7512 N. TAMIAMI TRAIL
SARASOTA FL 34243 SARASOTA FL 34243-1805
E TR REES (KRR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65‘%59177 Not Applicable
4 Country dp Country 5. Certificate of Status Desired 0 ?eae.g?q lﬁ:’:;“"”a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- - - Name. -
S]EWART-HINES, LAURA J Street Address (P.O. Box Number is Not Acceptable)
7512 N. TAMIAM! TRAIL
SARASOTA FL 34243 : :
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed ar printed name cf registered agent and title it applicakle {NOTE" Ragistared Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. c Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 7 Delete TITLE [Jchange [ Addition
NAME STEWART-HINES, LAURA J NAME
STREET ADDRESS 3010 47TH ST STREET ADDRESS
CITY-8T-2IP SARASOTA FL CITy-§T-2IP
TITLE VFD [ pelete TITLE [JCchange [ Addition
NAME LOUY, KATHIE NAME
STREET ADDRESS { 12222 BLANCO RD #704 STREET ADDRESS
CITY-5T-2IP SAN ANTONIC TX CITY-ST-ZIP
TE = = |TD = O velete TITLE —— [JChange  [] Addition
NAME ROSS, DEREK NAME
STREET ADDRESS 31 15 44"'“ ST STREET ADDRESS
CITY-§T-2IP SARASOTA FL CiTY-§1-2IP
THLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-5T-2IP CiTY-§7-2IF
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-ZIF
TIMLE [ Delete TITLE O change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21IP ' CITY-5T-2iP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trus 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Hines 2lic }00 q-360-3315°

i Oate Daytima Phona #

CR2E037 (9/99}



