2000 UNIFORM BUSINESS REPORT [UBR) FILED

DOCUMENT # N97000006388 Jul 17, 2000 8:00 am
- Secretary of State
WESTSIDE WILDLIFE, INC. :
07-17-2000 90077 001 ****70.00
Principal Place of Business Mailing Address
2160 MEADOWLANE AVE. 2160 MEADOWLANE AVE.
MELBOURNE FL 32804 MELBOURNE FL 32904-4852 _
R AW
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number . Applied For
' - - 59‘3467633 / Not Applicable
Zip Country Zip Country "H. P A R . 8.75 Additional
Mwnﬁtﬁ"%%ef;ﬁ? d fee Hequirecll ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T S PUU U LS\ |- 14 - PRSI N S S P e
CAPPS. DIANNA M Street Address (P.Q. Box Number is Not Acceptable)
2160 MEADOWLANE AVE.
MELBOURNE FL 32904 .
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TOLE O change [ Addition
NAME CAPPS, DIANNA M NAME
STREET ADDRESS | 2160 MEADOWLANE AVE. STREET ADDRESS
CITY - ST-2IP MELBOURNE FL 32904 CITY-ST-2IP
TITLE D 1 Delete TITLE O Change ] Addition
NAME CAPPS, RAYMOND C SR. NAME
STREET ADDRESS | 2180 MEADOWLANE AVE. ' STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-ZP
IR Sl 1% S R 88 - R (L S I Co X change - ~ T Aadiion
HAME CAPPS, DEBRA NAME ,
STREET ADDRESS | 1100 JOHN RHODES BLVD. sweraooeess | 881 Footbridge Drive
Giry-§1-71p MELBOURNE FL 32934 CITY-ST-2IP Melbourne, FL 32934
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE o ' O pelsle TITLE O Change [ Addition
NAME o NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP R : CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,ﬁﬁl othey like empowered.

suenmuns:ﬂfﬁfm IRe\GEouitDmana M.QP:W5) . ap-ep W\%Woléﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF ? G OFFICER OR DIRECTOR Data Daytime Phone #

037 'Y}

ZF 2



