2001 UNIFORM BUSINESS REPORT (UBR)

h]

FILED

DOCUMENT # N97000005432

1. Entity Name e

SAVE THE WILD CHINCHILLAS,-INC.

[

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 20135 005 ****70.00

Mailing Address
122 WEST MICHIGAN AVE

Principal Place of Business

122 WEST MICHIGAN AVE

Uuvuvuguuygg

DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1584774 Not Applicable
Zip Country Zip Country o ; $8.75 Additional
5. Certificate of Status Desired Q/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ) o ] Name i . i
Street Address (P.O. Box Number is Not Acceptabie
CARTER, JOAN D e ( % ptabie)
122 WEST MICHIGAN AVE
DELAND FL 32720 — e
iy FL ip 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.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabia. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TITLE D O Delete TITLE [ Change ] Addition g
NAME BROTHERS, TIMOTHY PROF HNAME S
STREET ADDRESS | 425 UNIVERSITY BLVD. #213 STREET ADDRESS &
CITY-5T-ZIP INDIANAPOLIS IN 48202 CITY-ST- 7P '-ﬁ
TILE DP T £ Delete THLE [1Change [ Addition &
NAME DEANE, AMY NAME

STREET ADDRESS | CASILLA #302 STREET ADDRESS

ciy-St-21p ILLAPEL, REGION IV CHILE CiTy-5T-21P

me LD e O3 elete TLE [ Change [ Adtition
NAME "WRIGHT, NICOLE™ — ETOT T e T s e TR e ST e B el I B PP
STREET ADDRESS | 2324 E 16 STREET STREET ADDRESS

ciry-51-21p INDIANAPOLIS FL 46201 CITY-ST-ZIP

TILE D [ Delete TILE [JChange [ Addition
NAME JIMENEZ, JAIME NAME

STREET ADDRESS | 851 N 400E STREET ADDRESS

ciry-st-2ip .OGAN UT 84321 CITY-ST-2P

TILE cs [ Delete e [ Change [ Additicn
NAME CARTER, JOAN D NAME

STREET ADDRESS | 122 WEST MICHIGAN AVE STREET ADDRESS

CiTY-ST-ZIP DELAND FL 32720 CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for tHe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ac Hgpature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered 0 execute this re

changed, or on an attachment with an address, with all

SIGNATURE:

/ey

( j&ﬂ'ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



