2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002854

1. Entity Name

CENTER FOR BIRDS OF PREY FOUNDATION, INC.

Principal Place of Business

6222 BROOKHILL GIRCLE
ORLANDO FL 32810

Mailing Address

6222 BROOKHILL CIRCLE

CRLANDO FL 32810

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, otc.

FILED

May 14, 2002 8:00 am!
Secretary of State

05-14-2002 90310 008 ****51.25

AR IND o

DO NOT WRITE IN THIS SPACE

IR

CIEMNATI IDE A MM TVEED P

e e e —

City & State City & State 4. FEI Number Applied For
59—3572962 Not Applicable
Zi Ci Zi nt iti
P ountry P Country 5. Cerificate of Stalus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s T e e ot A e o e o NAaM@ - oo s mmmrme o e e e = e - ~-
STACK’ RANDALL Street Address (P.O. Box Number is Not Acceptable)
6222 BROOKHILL CIRCLE :
ORLANDO FL 32810
City* FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.
¢
|
SIGNATURE :
Signaire. typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agant signaturae required when rainstating) DATE
¥
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE U O Delete TITLE [T change [ Addition §
NAME STACK, RANDALL NAME @
staeet aporess | 6222 BROOKHILL CIRCLE STREET ADDRESS g
orv-st-z¢  |ORLANDO FL 32810 OTY-ST-ZF | &
TITLE D 7 pelete TITLE [ change [ Addition %
NAME STACK, PAULA NAME
stheer aooress | 6222 BROOKHILL CIRCLE STREET ADDRESSS
civ-st-ze - | ORLANDO FL 32810 CITY-5T-7P ,
X -_-_-ﬁ-ﬁ-é N | ) e R ﬁ—&%h'a',—lja‘e‘T-e_:_ o= _-fﬁ_LE-_.- e — —~ e = “g__"__D.Ch.H.ﬁae — D A'Ediliﬂon" P-4
NAME COLUNS, THERESA NAME
stheer anoness 1394 GREGORY DRIVE NORTH STREET ADDRESS
orv-st-ze  |CASSELBERRY FL 32707 GITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2)P
TIne O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - GITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS ‘
CITY-57-2IP " GITY-8T-ZiP
12. | hereby certify that the information supplied with this filing does not qualify 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 tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachrment with an address, with all other iike empowered. i
XN R YT AT 1A j . ‘ .
SIGNATURE: (D 203 A3 8 Fia - QUPRT S tack A5 s 407 295 G




