e e e e e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name **

DOCUMENT # N97000005432
SAVE THE WILD CHINGHILLAS, INC.

Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90021 008 ****70.00

Principal Place of Business

122 WEST MICHIGAN AVE
DELAND FL 32720

Mailing Address

122 WEST MICHIGAN AVE
DELAND FL 32720

2. Principal Place of Business

3. Mailing Address

AU TR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CARTER, JOAN D
122 WEST MICHIGAN AVE
DELAND FL 32720

City & State City & State 4. FEI Number Applied For
31-1584774 Not Applicable
Zi M Zi ount iti
P e Counr)_v . P Country 5. Certificate of Status Desired ﬂ $8.75 Additional
v .. O _ - Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent - —
Name

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

City Zip Cede

FL

8. The above named entity submits this statement

SIGNATURE

Qerloee 3/02.

S D

(jlvéum. typad or printed name of registered agant and lifle it applicable.

focmpose Zf changing its registered office or registered agent, or both, in the state of Florida.
4

(NOTE: Registered Agent signatura raquired when reinstating) D"\TE

FILE NOW: FEE IS $61.25

Make Check Payable to

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 "
TITLE D O pelete TITLE [JChange [ Addition | &
NAME BROTHERS, TIMOTHY PROF NAME 2
streeT anoiess | 425 UNIVERSITY BLVD. #213 STREET ADORESS §
CHTY-ST-2IP INDIANAPOLIS IN 46202 CITY-ST-ZIP i
TITLE DP [ Delate TITLE [JChanga  [7] Addition %
NAME DEANE, AMY NAME
sraeer aooness | CASILLA #302 STREET ADDRESS

- cv-s1-2p - [ [LLAPEL,- REGION IV:CHILE - Cmy-ST-2p = | i =~ - E - -
TITLE D [ Defete TITLE [Jchange 7] Addilion ‘
NAME WRIGHT, NICOLE NAME §
sTAEET ADoRess (2324 E 16 STREET STREET ADDRESS §
omv-s1-2¢ | INDIANAPOLIS FL 46201 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME JIMENEZ, JAIME NAME :
STREET anoress |651 N 400E STREET ADDRESS 5
CRY-ST-2IP LOGAN UT 84321 CITY-ST-7iP
TITLE .|C8 [ pelete TITLE [ change  [[] Addition
NAME CARTER, JOAN D . NAME
sTreeT anoress | 122 WEST MICHIGAN AVE STREET ADDRESS
CITY-37-2IP DELAND FL 32720 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

changed, or on an attachmeMyith an addres

IGNATURE:

20

12. | hereby certiy that the information supplied with this filing does not g
indicatad on this report or supplemental repor is true and ace
of the corporation or the receiver or trustee empowered 10 gr€cute this rg

ify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
& and tha) my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{//3/0 v (9%6) 5913500

gier like empgefepsd.

MGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Datg Daytima Phons #



