{

DOCUMENT # N99000002332

1R Emity Name
»

WILDLIFE ENCOUNTERS, INCORPORATED

FILED
May 08, 2000 8:00 am

I Principal Place of Business

Mailing Addrass
%6 CHEROXEE RD SE PO BOX 100855
PALMBAY F. 32903 PALM BAY Ft 329100855

Secretary of State

04-20-2000 90009 029 ****70.00

59

2. Principal Place of Buginess

3, Malling Addrass

L

Suite, Apt. #, stc. Saite. Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
1S <00 ~ 0987185 20 Ro Appicans
Zip Couritry Zip Country o : $8.75 Additionai
. 5. Cestificate of Status Desired 3o Peo Raguired
6--Name-and Addrosy.of Currant Ragistored. Agant 1.N and Address of New.Reglstered. Agent -
MNamg:
W, LOUIS E JR Street Adtiress (PO, Box Number is Not Acceplable)
906 CHEROKEE RD SE
PALMBAY F1 32009 ity FL | 70 C0ce
8. The abave named antity submits this statament for the purpose of changing its registerad aflice or registerad agant, or bath, in the state of Florida.
SIGNATURE
Sigrature. typed or printed nama of tegistersd agont and stk ¥ applicabla. [NOTE: Regisomnd Agant signature (equived whan reinstatng) DATE
FILE NOW: 8. Elsclion Camnpaign Financing $5.00 May g Maka Check Payabie to
FEE IS $61.25 Trust Fund Cotribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS | XD . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
I 0 ] ouiete nE P/ eenge [ Addition | &
NaME GUNTHER, LOUS E JR NAME &
STREET ADDRESS | 908 CHEROKEE Rf) SE — 8
CTY-ST-2F Pmm— CY-51-24P %
it D tete TnE O Change (3} Addition | 5
NAME LANKFORD, CINDY M NAME
STREET ADDRESS 9(” CHm RD SE STREET ADDRESS
CTCSEAE —t PALMBAY-FL: 32008 - o ST T e T il R
g 1] ’ Dortts e [change [ Addtion
NAME PARISE, FRANK HNAME
STREET ADDRESS 008 CHEROXEE RD SE STREET ADDRESS.
COrY-57-71P Pmm_ﬂm GTY-57-209
e Sivons T peteta E h Y OJcnange  [ad#ition
NAVE BAME AW\ GUnTRER
STREET ADORESS STRETADORESS | 'Ry, TRIZA AD. p.wW
CIFY-SF-2P oStz oA AT ., RL 3a%ey
THLE [ pees e D ’ Ofhange  [Wvemon
RAME " MAME THEAESA NosENRAAAT.
STREET ADDRESS smETaDcResS | R AT TRARADAD Qi
o528 oz | MEWBWRISE, L 3IN RN
o T peles R 3 [l crange  [okaciion
HAME bt Pmewewe SAdLMINS K
STREET ADOAESS SREACRES [ @)y AN CH RIAD .
CiTY-ST- 2P CITY-ST- 2P

MELABUANE, R 3290y

12. 1 hereby carti
indinstgd on':z

that the information supplied with this filing does not quakfy for the exemplion stated in Section 1 19.0:”3)&). Florida Stalutes. | further cantify that the information
48 raport or supplemental report is bue and accurate and that my signature shak have the sama legal ‘
of the corporation o the receiver of trusiee empawaered to execute this report as requirad by Chapter 617, Florida Stattes; and that my name appoars In Block 10 or Block 11 if

changad, o7 on an attachrmant with an address. with all other like empowered.

SIGNATURE: _

Sies T IREDesero A S/ for_(32)753-6S2b

ect as if mace under oath; that | am an officer or direcior




