2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002854 FILED
1. Entty Narme Apr 05, 2000 8:00 am
CENTER FOR BIRDS OF PREY FOUNDATION, INC. ecretary of State
04-05-2000 90099 015 ****g] 25
Principal Place of Business Mailing Address
£222 BROOKHILL CIRCLE £222 BROOKHILL CIRCLE
ORLANDO FL 32810 ORLANDO FL 32810-3358
s S v O A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
5?"3572962 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [ gg';’i pddtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
;TA(;K RAND. Al:l: - - — T T Sent Address (PO, Box Nurmber @ Nat Acceptable)
6222 BROOKHILL CIRCLE
ORLANDO FL 32810 o FL 7 5
I

8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the state of Forida.

SIGNATURE
Slgnatyre, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. 0O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE D [T nelete TITLE (] Change (] Addition
NaME STACK, RANDALL NAME
STREET ADDAESS | 222 BROOKHILL CIRCLE STREET ADDRESS
CITY-57-2IP ORLANDO FL 32810 CITY-ST-2IP
TiTLE D O pelete TITLE [ Change [ Addition
NAME STACK, PAULA NAME
STREET ADDRESS | 6229 BROOKHILL CIRCLE STREET ADDRESS
CITY-$1-21P ORLANDO FL 32810 . CITY-ST-2IP

= -TITLE = = D - - - - D ‘D—GTEIE - TI'FLE - T T T - o - dD‘ChEnQE‘ D Addilion ’
NAME COLLINS, THERESA HAME
STREET ADDRESS | 304 GREGORY DRIVE NORTH STREET ADDRESS
an-si-2 | CASSELBERRY FL 32707 oy-51-2¢

LOTTLE 7 oelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delste TITLE [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-571-2P EITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1), 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 receiver or trustee empowered 1o execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: { ST B O/IRED 3 'lcgg}/OO 4077, 395 . FA4ES

SIGNATURE AND TYPED OH #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



