:

b

FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3:00 i
Y . am
DOCUMENT # N98000007208 May 09, 2002 :
1. Entity Name Secretary Of State
FLORIDA ENDANGERED WILDLIFE, INC. 05-09-2002 90029 005 ****61.25
Principal Place of Business Mailing Address
58 EANGSBERG ROAD SE 258 BANGSBERG ROAD SE
PORT CHARLOTTE FL PORT CHARLOTTE FL
= s AR
2, Princjpal Placg,ofBlisiness . Mailing ess
o e 10 B 60903
Suite, Apb#'g Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!O P?@ - lied F
sy 8 Stat Ci @ 4. FE! Number Applied For
ﬁ-. W\fﬁzs FC‘ - m y‘ ts] Iz—' 65'0879855 Not Applicable
32 %90 U COU:SA/ ?3 ?ab COW& A’ 5. Certificate of Status Desired Od ?eae' :;‘sq lﬁsecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, MITCHELL T Street Address (P.Q. Box Number is Not Acceptable)
258 BANGSBERG ROAD SE
PORT CHARLOTTE FL 33952 :
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
Slgnature, typed or printad name of ragisterad agent and tite if applicatle. (NOTE: Registared Agent signalure raquired when reinstating) DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Tust Fund Comtoton. 1 0700 My Be Department of State
10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE DVP [0 Delete TITLE‘TD CO rd.e o DOU [ Changs Mddition )
NAME ALDERMAN, LES NAME Qa 50 A u€n| dﬁ l VP ra 2
STREET ADDRESS | 2250 AVENIDA DEL VERA STREET ADDRESS g
crv-st2¢ | NORTH FORT MYERS FL 33917 o-i-ze N4 mzfsfr’s FL 33Q17 8
e DP O Dekte TmE ‘ N OJ Change gilon | &5
v CUTSHALL, STEFANIE w D | Bear central Gl >
STREET ADDRESS | 2250 AVENIDA DEL VERA STREET ADDAESS 3%5 -
ov-s1-2° | NORTH FORT MYERS FL 33917 CITY-S7-20P Foet Myprs Flo 32001
TITLE D elete TITLE r \ ) ; [ Change dition
N SCHORLE, JEFFERY X we D Car B?)O "‘SQ b D I
STREET ADDRESS | 6490 CHABOT RD $TREET ADDRESS L r101 "{ oV )
onv-s1-20 | FORT MYERS FL 33805 CITY-ST-21P f"'l' |2 \!€ S FL 3 Bq onN
TITLE [ Delete e D ij" {'Or Dhi I O Change  [Waddiion
NAME NAME
STREET ADDRESS STREET ADDRESS 3 | 3 O u-) F'Y'S 1- “S)_
CiTY-$1-2IP oITY-51-7iP Fortr yn \/f’ S FL D3GO|
TLE 7 Dee TLE ' [ Change \ddition
NAME aele NAE D KuCe C(C)Ca'ndY M‘:‘
STREET ACDRESS STREET ADDRESS ?D BO‘ gq
onv-st-zp CTY-ST-2P Fort Myprs FL. 22905.
TITLE O oelete TITLE D Shl d?( I[f , \Il ¥ Domnge  C3ition
NAME
STREET ADDRESS g::EETADDHESS 6(3 50 Cla—*-"-,-or\ C'i:
CITY-ST-2P CITY-ST-ZIP + WEYS, FL BBQOQ

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and ficc
of the corporation or the receiver or trustes empowered tfaxe
changed, or on an attacKTent with an address, witly ali other i

tefhis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 If
r}ow ed.
QW Qﬁ«mb 4 J-J/oa P 637340

SIGNATURE:

rate and that my signature shall hava the same legal

S

s not qualify for the exemption stated in Section 119.07513)0), F'Iorida Sialufes. tHfurther certify that the information

effect as if mace under cath; that | am an officer or director

SIGNATURE

g ]

" 2 bt -, v i -
OI¥PED OR PRINTED N, OF SIGNIN QCEH OR DJHECTOR
i

¥§  Daw Daytirme Phone #




