2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005771

1. Entity Name

HEALING WINGS WILDLIFE REHABILITATION CENTER, IN

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90046 029 ****6] .25

Principal Place of Business Mailing Address
1526 WILD RIS LANE 1526 WILD IRIS LANE
ORANGE PARK FL 32073 ORANGE PARK FL 32073-7070
2. Principal Place of Business 3. Mailing Address ”"“m I||II’|’ ‘IH" “ II|” "'" II" "" | m |"" ||||‘ NI' |"’
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3574363 Mot Applicable
Zi i iti
ip Couniry Zip Country 5. Certificate of Stalus Desred 0 fi.;?q iflki::;ﬂnonal
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oot T T T | Name™ T =
GRIFFIN, JANICE E ' Street Address (P.O. Box Number is Not Acceptable)
1526 WILD IRIS LANE
ORANGE PARK FL 32073
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

/k//oo

Slgnature, tygled ok printed name of reglstered agam and ttle if applicable. (NCTE: Registared Agent signature required when reinstating) DATE

/ .
FILE NOW: . 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State

10. OFFICERS AND DIRECTORS » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE U M)elete TITLE [ change [ Addition

HAME WELLBORN, ROBBIE NAME

streeT aooress | 1915 SALT MYRTLE LANE STREET ADDRESS

orv-sr-z¢ | ORANGE PARK FL 32073 CITY-ST- 2

TITLE b - £ pelete TMME [d change {1 Acdition

NAME SHEARER JULIANA ‘ NAME

smee aooress | 1789 HOLLY FLOWER LANE ) | smeeranoress

arv-sr-ze — | ORANGE PARK FL 32073 TR onveste

TITLE D [ Delete TITLE (] Change [ Addition

NAME - | BROWN, JONATHAN NAME

sTaeeT aporess | 1922 ROSE MALLOW LANE STREET ADDRESS

cry-st-ze | ORANGE PARK FL 32073 CITY-S7- 2P

TMLE uP [ elete TITLE ] Change [ Addition

NAME GRIFFIN, JANICE E NAME

sTaeer aporess | 1526 WILD IRIS LANE STREET ADDRESS

orv-st-zp | ORANGE PARK FL 32073 CITY-ST-2IP

TITLE 3 pelete TITLE [JChange  [] Addition
« NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ’ CITY -$T-2IP

MLE {1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or 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, with all other like empowered.

SIGNATURE:

z -

Hidloo  G0{-9F-R

Data Daytime Phona #

CR2EO037 (8/99)



