2002 UNIFORM

BUSINESS REPORT (UBR) FILED

|
May 03, 2002 8:00 am |

1. Bty tame Secretary of State
-
WILDLIFE EXPEDITIONS INC. 05-03-2002 90173 009 ***150.00
Principal Place of Business Mailing Address
1650 S.W. 16'['H STREET 1650!S.W. 16TH STREET
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 - L
2. Principal Place of Busingss ‘f 3. Mailinggddress ‘ “"”m m "m "I” Ilm m" Ilm "I" "mlml""l WI Il" lIII
/630 S 7Tt ST (650 54 M 57 e
Suite, Apt. #, etc. T Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
? tate  /° J /f_/ W / j / ‘4. FEI Number Applied For
Al DE€ f vecthee 030395744 Not Applicable
Zi Count Counthy i
2 ountry 28 ouniry 5. Certificate of Status Desired O $8.75 Addtional
Eem G Fon | e LR L LT é/q_z - B pé Fee Required
" 6 Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent” — -~ = - -
Name o
WOMBLE' TIMOTHY ' Street Address (P.O. Box Number is Not Acceptable)
16850 S.W:48TH STREET '
OKEECHOBEE FL 34974
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registe‘reg‘fﬂ‘ﬂce or registered agent, or'bo'th_, in the State of Floriga, . :
. w0 . -
TSI NAL e : ; R AR '
sk SEELer vy e
SIGNATURE : e < -'
: b S\'gnsgure.'rypad or printed name of registered agent and title ii‘épph.cab\g,.‘ e R ~H‘ (NOTE: Registered Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. After May 1, 2002 Fee wili be $550.00 gt ¥
g ’ . Trust Fund Contribution. Added to Fees
. tSee criteria on back) Make Check Payahie to Depariment of State
11. ' " "-OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD . . 7 Delete TILE Ol Change [ Addition | S
NAME WOMBLE, GARY L™ . - ' NAME 2
siReeT aporess | 1650 S.W. 16TH STREET STREET ADDRESS §
CITY-ST-21P OKEECHOBEE FL 34974 CiTY-ST-2IP u
. o
Tie O nelete TITLE (3 Change [ Addition | &
NAME - —— - NAME } T
STREET ADDRESS - STREETADDRESS |~~~ - .= - - -
CITY-8T-2IP CITY-ST-2IP
TLE [ Celete TIHLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7iP
TITLE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sf.zp CITY-S1-21p
me [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2/P CITY-57-21P
13. | 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 carlify 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 | ar an officer ar director
of the corperation or the receiver or lgstee empowered to execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ji gxddress, with ali other.like empowered.
A . r-.' -
SIGNATURE: ">/ L 7P ’ 414 -7 @7}50/'7’7‘@
’ SIENATURE AND Tre v Datg hl Daytinth Phona #




