] 2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # N99000003181 .
- | enpaane Feb 05, 2000 8:00 am
_ | PIG TALES SANCTUARY, INC. Secretary of State
E 02-05-2000 90035 022 ****g] 25
: Principal Place of Business Mailing Address
S| 59 COUNTY ROAD 30 EAST 59 COUNTY ROAD 90 EAST
: BUNNELL FL 32410 BUNNELL FL 22010-3453
i .
.
¥
i 2. Principal Place of Business 3. Mailing Address
f
f Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i i
i City & State City & State 4. FEI Number Ix Applied For
i P IMen s i
E Zip Country Zip Country 5. Certificate of Status Dasired O gﬂaa'ggq L;:;‘.‘lec:]itional
6. Name and Address of Current Reglistered Agent 7. Name and Address o New Reglstered Agent
B o S _Neme . L
YAZUHLO, LORY L Street Address (PO, Box Mumber is Not Acceptable)
596 COUNTY ROAD 80 EAST
BUNNELL FL 32110
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistared Agent signaturs required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TWILE C1 Delete TITLE P/D / M , 1 Changa qﬂqddiuon
NAME NAME Lo .QJ A 'Yﬁ— 2 UR Lo
STREET ADORESS SREETADDRESS | K@ £,V qub Rd. oo EAST
CITY-ST-2Ip CITY-ST-2Ip B ouwVe Li YFIL 7270
e . 2 Delete TITLE v/ir/70o ° O Crange  BAadition
NAME NAME lestese T Ce YTPZAS ™ _
STREET ADORESS STREET ADDRESS \3:75/0 S, OCeplhont ﬁf]./d. 395
OmY-ST-2p e e Qs N Flagfin desgeh Fp 32 /2L
TILE [ petete TMLE 5 / D - {1 change ﬂAddit‘ron
NAME NAME LisA A Yaz w2l o
STREET ADDRESS STREETAOORESS | & /) O RA STALC T
CITY-ST-2P -5 | DAy Toas Biach, L 22178
e O Gelste TITLE ~ - O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
olY-S7-2IP CITY-T-2IP
TITLE [J Delete TME [ Change [ Addition
NAME NAME :
STREET ADURESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE . [ peleta TITLE [JChange [ Addition
MAME . NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supptied with this flling does not gualify 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 or the receiver or trustea empowered ¢ execule 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

__ thanged, or'on an attachment with an address, with alt other like empowered.

SIGNATURE: L BMeTURERECK)BED. A zj 2e, foo 5o ~42) -SNR

SIGNATURE AND TYPED, LR PRINTED NAME OF smmwﬁ OR DIRECTCR Dayirme Phone §




