T | |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006162

1. Entity Name

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90726 034 ****61 .25

EHE GEORGE L. DAVIS POTBELLIED PIG SANCTUARY, IN
Principal Place of Business Mailing Address
19651 SKIPPER RD 19651 SKIPPER RD
NORTH FT. MYERS FL 33917 NORTH FT. MYERS FL 33917

us us

2. Principal Place of Business 3. Mailing Address

AR

D

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650716477 Not Applicable | <
Zi Count Zi Countr iti
® Oumiry P umy 5. Certificate of Status Desired | $8.75 Additicnal
) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

s e 2 e

I e e T e L "
= picei ]

WINSTON, PAMELA
2630 AVE S NW
WINTER HAVEN FL 33881

s T et f e e B i e 2

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

City

Zip Code

FL

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

.SIGNATURE

iy Slgnalure, typed or printed nama of registered agent and title it applicabla. (NOTE: Registarad Agent signature reguired when reinstating) DATE

t

. 9, Election Campaign Financing $5.00 May Be Make Check Payabfe to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State !

10. ;- OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE CcT O pelete TITLE [ Change [ Additicn §
NAME MCFAHL, MARK NAME g
STREET ADDRESS :19351 SKIPPER ROAD STREET ADDAESS g 1
cmv-s-2¢ | NORTH FT. MYERS FL 33917 CITY-ST-2IP @
TE S _ 1 Detgte TITLE Ol change [ Addiion | 5
NAME ALTHAUSER, MICHELLE NAME
sTREeT ADDRESS | 13100 SHETLAND LANE STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33912 CITY-5T-21P
TILE = ‘{'1 Tt 2 TR e e s [ChDplete- < fRTITLE = ) S e - B e e s [ Change — - Additien
NAME MAHER, CHRISTINE NAME
sTReeT ADDRESS | 5735 COPER LANE STREET ADDRESS
cy-sT-zp | NAPLES FL 33920 CIrY-§1-2P
TME PTRA O Delete TTLE [ change [ Addition
NAME WINSTON, PAMELA NAME ;
STREET ADDRESS | 2630 AVE. S - NW STREET ADDRESS ‘
CITY-ST-2P WINTER HAVE FL 32881-1883 CTY-ST-2P ‘ ‘
me T [T elete TME [ Change (] Addition
NAME GUS, CINDY - NAME : -
staeeT anoress | 19881 SKIPPER ROAD o~ STREET ADDRESS
cv-st-2P  [FORT MYERS FL 33917 ) . CITY-ST-2IP
TILE MD O pelete TILE [ change [ Addition
NAME HARRIS, JOHN ’ NAME
sTreeT anDaess | 19651 SKIPPER ROAD STREET ADDRESS
CIFY-ST-ZIP FORT MYERS FL 33917 GITY-ST-2IP \

12. | hereby certify that the information supplied with this filing does nct qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental 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
i 0 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g }her likgormpTWEred

of the corporation or the regeiver or frustee empowered
changed, or on an attagprfient with an i

SIGNATURE:

Daytima Phone # !
A R | i




