?

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000006162

THE GEORGE L. DAVIS POTBELLIED PIG SANCTUARY, IN

(A

Principal Place of Business

19651 SKIPPER RD
NORTH FT. MYERS FL 33917
us Us

Maiiing Address

19651 SKIPPER RD
NORTH FT. MYERS FL 23917

AN

A

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, slc.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90232 020 ****g1.25

A O U ¥

I

[

5. Certificate of Status Desired

City & Staie City & State 4. FEI Number Applied For
65_0716477 Nat Applicable
Zip Country Zip Counitry 0 $8.75 Additional

Fee Required

7. Name and Address cf New Reglstered Agent

- v e e T

WINSTON, PAMELA
2630 AVE S NW
WINTER HAVEN FL 33881

‘

6. Name and Address of Current Registered Agent

B > Ve a Y -l

Street Address‘(P.O, Box Number is Not Acceptable)

City

Zip Cede

FL

8. Th& above name:

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

After September 12, 2001, min. will be $236.25

Trust Fund Contribution.

Added to Fees

SIG‘IGATURE ,7" ll = O'
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
= e e el g ‘ ] ‘ -— [ ) K -
FILE NOW: FEE IS $61.25 . 9. Elaction Campaign Financing $5.00 mayBe Make Check Payable to

eranment of State
i

1.10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e %NF" VARK [ Delete me ¢ft |Cheatman/ Trustee- ' @Thange [ Addiien
NAME AHL, NAME by
sreet aonhess | 18851 SKIPPER ROAD STREET ADDRESS E:g? VS\L(P‘.}-"EM
, CITY-$T-2IP NORTH FT. MYERS FL 33017 CM-ST-22 | jeck)) B Heexs L 33912
TITLE 5 O Celste TITLE SfT secxeTary f Trusrea [FChange [ Addition
HAME ALTHAUSER, MICHELLE NAME Altnhavger, Hichelle :
stReeTADDRESs | 13100 SHETLAND LANE STREET ADDRESS | 12100 B heklarmd lane-
| cimy-st-zp FT. MYERS FL 33912 CITY-ST-2IP E+togevs, FL 32912
Tme — T - 7= - - - Delete - | BT A _d_r_,_ i [J Grange [} Addition
NAME MAHER, CHRISTINE NAME ' i o e
steer aooaess | 5735 COPER LANE STREET ADDRESS -
CITY-ST-2IP NAPLES FL 33920 CITY-ST-2IP
TITLE T [ Delete TIMLE + w\-{ P.ea';siev‘ed_ Maent (thange [ fiion |
NAME WINSTON, PAMELA NAME?T_ %‘:&i‘a&&n i Tvstee. s
sTREET ADDRESS | 2630 AVE. S - NW STREET ADDRESS | 2, 3O ANE gfﬁw :
(CITY-ST-2IP WINTER HAVE FL 33881-1883 CITY-S7-7IP wWinteyr Haven, Bt m‘
TITLE .- o * 7 Delete TILE T TYVeaUvex ’ [ change @'Aﬁition
NAME 1 ,_’ NAME nAY A ‘
STREETADDRESS | =TT —— STREET ADDRESS %& { Sﬁpﬂ?\g}‘w
- CITY-8T-2P CITY-ST-2IP N.Tovs Hyees, EL BZO\T
TE [ Delete TME M Haragi n,O;'D}*‘eo“\'O(‘ [ Change dition
HAME NAME John Parci s
STREET ADDRESS STREET ADDRESS | 940,45 S DDEX Poad ‘
CITY-5T-2IP oS |y poet WYEVS, B 22917

changed, or on an atlachms

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes.'l 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 or director
of the corporaticn or the receiver or trustee empowered to execute this report as required tiy Chapter 617,

Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an adgress, with all sther like empowered.

M (Dinsr VoL (53 672-5411 F63YY

0013375

CR2E037 (5/01)



