. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am

1. Entity Name Secretal ’f Of State
FLORIDA ENDANGERED WILDLIFE, INC. 03-14-2001 90204 019 **761.23
Principal Place of Business Mailing Address
256 BANGSBERG ROAD SE 258 BANGSBERG ROAD SE Y4404
PORT CHARLOTTE FL PORT GHARLOTTE FL
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0879855 Not Applicable
Zi Countr Zi Count iti
P 4 ® iatd 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i - s e - :Name - —- - -
BROOKS, MITCHELL T Street Address (P.O. Box Number is Net Acceplable)
258 BANGSBERG ROAD SE
PORT CHARLOTTE FL 33952
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state ¢f Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
v . . . |
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ,
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10, OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS [ Delete TILE : (] Change [ Adaition
NAME ALDERMAN, LES NAME
STREET ADDRESS | 2250 AVENIDA DEL VERA STREET ADDRESS
om-st-2¢ | NORTH FORT MYERS FL 33917 oi-57-2p
TITLE DP O Delete ML ] changs ] Additien
NAME CUTSHALL, STEFANIE NAME
STREET ADDRESS | 2250 AVENIDA DEL VERA STREET ADDRESS
_on-s-2» | NORTH FORT MYERS FL 33917 oy ST-2 _ _
TITLE D [ elete TITLE [Q'Change [ Addition
NAME SCHORLE, JEFFERY NAME
STREET ADGRESS | 490 CHABOT RD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O Delete TITLE (3 change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on th_\s report or supplemental repen 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 corperation cr the receiver or trustee empowered to execute this reper as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepYih an address, with all other like empowereg /
SIGNATURE: 720 17[//0/ Y ~GA 7 35

CR2E037 (10/00)

/orr



