2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002854 Apr 26,2001 8:00 am
" ey e ecretary of State

CENTER FOR BIRDS OF PREY FOUNDATION, INC. 04-26-2001 90313 041 ****61.25
Principal Piace of Business Mailing Address
6222 BROOKHILL CIRCLE 6222 BROOKHILL GIRCLE . ]
ORLANDO FL 32810 ORLANDO FL 32810 AUUB{JLY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3572962 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STACK, RANDALL Street Address (P.O. Box Number is Not Acceptable)
6222 BROGKHILL CIRCLE
ORLANDO FL 32810
City FE_ 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 printed name of registered agent and title if applicable {NCTE: Registercd Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Finaﬂcing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T Delete TITLE [ Change  [] Addition
NAME STACK, RANDALL ) NAME
sireer aporess | 6222 BROOKHILL CIRCLE " STREET ADDRESS
orv-si-2¢ | ORLANDO FL 32810 oTy-s1-2P
TITLE D [ Delete TITLE 7] Change ] Addition
NAME STACK, PAULA NAME
streer aooress | 6222 BROOKHILL CIRCLE STREET ADDRESS
CHTY-5T-2IP ORLANDO FL 32810 CITY-ST-2IP
TITLE D 1 Detete TILE [JChange  [] Addition
NAME COLLINS, THERESA NAME
smeeraooness | 394 GREGORY DRIVE NORTH STREET AUDRESS
onv-st-2p | CASSELBERRY FL 32707 CTy-57-2P
TITLE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-7P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, 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 of the receiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

A. Stack, Director
SIGNATURE: i :

iz, Wr7fof  4p7-295- 9484

SIGNATURE AND TYPED OFt PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Pnone #

0027024

CR2E037 {10/00)



