2002 UNI-:ORM BUSINESg REPORT (UBR) FILED

DOCUMENT # N98000002745 - Feb 14, 2002 8:00 am
-y Secretary of State

'éHE WILD LIFE PRESERVE OF ENDANGERED ANIMALS, IN 02-14-2002 Q0086 017 ****6] 25
Principal Place of Business Mailing Address
17919 BURRELL RD 17919 BURRELL RD
ODESSA FL 33556 ODESSA FL 33556

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

City & State City & State 4. FEI Number Applied For

., 98‘1209659 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - L — o, e _ — R e — B Name - - o pa . - - —————
VALUEHE, WILLIAM Street Address (P.O. Box Nu?nber is Not Acceptable)
17919 BURRELL RD
ODESSA FL 33556

City FL Zip 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 or printad name of registared agent and titla if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
9. Election Campaign Financing-~~. - $5.00 May B “ " Make Check Payabie to
Fi : FEE . Rl . ay Be
ILE NOW IS $61 %5 Trust Fund Contribution. Added to Fees . Department of State
10. CFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
me PD [ Delets iE Ol change [ Addition
NAME PINTO, SANDRA NAME
streeT ADDRESS | 17919 BURRELL RD. STREET ACDRESS
ory-ST-2P ODESSA FL 33556 CITY-ST-2IP
TLE VPTD O Delete THLE O Ghenge [ Addtion
NAME PINTO, DOMIMICK NAME
STREET ADDRESS | 47919 BURRELL RD. STREET ADDRESS
CITY-5T-2IP ODESSA FL 33558 CITY-8T-2IP
THLE D e - - - - O petete- -~ J: TLE - - St emem e et amoeemme - o [ Change [ Addition -
NAME VALLIERE, WILLIAM NAME
streer ADDRESS | 17819 BURRELL RD STREET ADDRESS
cm-sT-2P | ODESSA FL 33558 CITY-S1-2IP
TITLE O pelete TRLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE . ' O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And tha igngldgre shall have the same legal effect as if made under oath; that | am an officer or director
i d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.
15D .,Lzajng\ £13.920-032.8

12. | hereby certify that the informaticn supplied with this filing does nol
indicated on this repert or supplementalragon is true and accuratd
of the corporation or the receiveLarffustag/empowered to excpdte
changed, or on an attachmeadfWith an agifress, with all oiheptke€

e AP . -
'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caviima Phone #

CR2E037 (9/01)



