2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000377

1. Entity Name

WILDLIFE HAVEN INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90050 027 ****70.00

Principal Place of Busingss Maiting Address

9812 LINDA PLACE
TAMPA FL 33610

9812 LINDA PLACE
TAMPA FL 33610-8484

2. Principal Place of Busingss 3. Mailing Address

DA

I

Suite, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied Far
5 5 - 54—5 5 a— Q) O Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired =7 $8'75 Additional
Fee Required
— "~ ~—77 —@-Name and Address of Current ReglsteredAgent " T 7”Name and 'Address of New Registered Agent -
Name )
Jhene . Calhoood
Street Address (P.O. Box Number is Not eptable)
FROST, SMEON HaUT e R AR
9812 LINDA PLACE N
TAMPA FL 335610

o TO\,\M:\DA

FL

.Zé';gfée\ O

8. The above named entity submits this statement for the purpase of changing its registered office or registered agzam. ar both, in the state of Florida.

f— b\'\U"\\-L. QP\\\\Q\) ()

- A- Oy

* /
SIGNATURE 5@.&@_ QAL_‘_‘

Slgnature, typed or printed name of registerad agent and tile if applicable.
PR

{NQTE: Registered Agent signature requirad when reinstating)

DATE

CR2E037 (9/99)

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

P e e .
10. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE [ pelete TITLE + M change  [[] Addition
HKewie .
STREET ADDAESS stoeeTaoress | APV \\&\' Y .
CIY-ST-2P GITY-5T-20P \Orroon 3’ . B30\
TILE O Delete nTLE\/ g/ B T_"FF‘O [ Change [ Addition
HAME NAME MO0, 3:5 oe
STREET AODRESS |_ e N L srreer aooress | QB Y == WNAR \Q' ~
CITY-§T-2iP o av stz [VEAMNPAT o, 236! -
TE O pelete me 5/ >} [Jchange [ Addition
NAME NAME THRomoes —SDSALP'T‘\
STREET ADDRESS strecTaoopess | ADN S X% A
CITY-§T-7P av-st2e [VANR OC- ~ T\ 0 3D 0N o :
T O Delete it Ké/ L2 a o\ D O Change [ Addiion
NAME NAME (R AGMDS. '
STREET ADDRESS . streeT annRess | \\ O ‘a_a- <, 0oV \'\\\\5\30‘—-003““\”"
CITY-ST-2IP o5tz YWD, \oo, B3RO0
TME 3 Delete TmE __"D N \A , Dl Change i Addition
NAME NAME VT (Y N N N N
STREET ADDRESS seeraonress | \1 3,0, AHTAA X Q_\dQTL O,
¢ITY-ST-7P ur-stP - TNOmNA OO, &\ . 2 RFEH
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empowered.

" n‘,‘,‘ N s e 5y Bt
SIGNATURE: SR RAQRNREUD G LT

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~N\- D0 [B-0aB-0853

Date Dayhmea Phone #




