2000 UNIFORM BUSINESS REPORT (UBR)

. ity N ’
1. Entiy Name | May 03, 2000 8:00 am
FLORIDA ENDANGERED WILOLIFE, INC. Secretary of State
05-03-2000 90079 021 ****g] .25
Principal Place of Business Mailing Address
258 BANGSBERG ROAD SE 258 BANGSBERG ROAD SE
PORT GHARLOTTE FL PORT CHARLOTTE FL 33952-9707
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0879855 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Oesired a Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ’ Name
BROOKS, MITCHELL T Street Address (P.O. Box Number is Mot Acceptable)
258 BANGSBERG ROAD SE
PORT CHARLOTTE FL 33952 _ ,
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title it apphcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foos Department of State
10. OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE oP ﬁnem MLE (I change [ Additicn
NAME ROSEN, MICHAEL HAME :
STREET ADORESS | 2250 AVENIDA DEL VERA STREET ADDRESS
omv-s-z¢ | NORTH FORT MYERS FL 33917 cITY-S7-2
me DS _ © [ Delete mEe . Ol changz [ Adéltion
NAME ALDERMAN, LES . ' NAME
STREET ADDRESS | 2250 AVENIDA DEL VERA STREET ADDRESS
emv-st-2e . |NQRTH FORT MYERS FL 33917 - e OSTRR | . I
TILE DY ﬁ‘Bglgta TITLE © OOcChange [ Addition
NAME SCHOEN, JAMES NAME 7
STREET ADDRESS | 2250 AVENIDA DEL VERA STREET ADDRESS
CITY-ST-2IP NOHTH FORT MYERS FL 33917 CITY-5T-2IP o C
e DVP O elete TITLE l¢ ﬁ\Change [ Addtien
NAME CUTSHALL, STEFANIE NAME
STREET ADDRESS | 2250 AVENIDA DEL VERA STREET ADDRESS
orv-st-2P | NORTH FORT MYERS FL 33917 ciTy-7-2°
TITLE [ oelete TLE OJchange [ Addition
NANE f) EFERE Schor le NAME
seeraooness [ fp 90 CH-ATEOT R%’ 3354 r STREET ADDRESS
CITY-57-2IP - CITY-ST-2IP
LT _fAYERS, ]
TMLE [ pelsta TILE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the infarmation suppliad with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives 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
changad, or on an attachmentffth an addre ith g{l othar ke empowered.
q ﬂ \ IR ED S / /
SIGNATURE: __ (}7 05 NEWE=QunED Hrifo T4 %27 2700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR T £ Date Daylimg Phong #

CR2E037 (9/99)



