2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000062715 .
1. Entity Name ' Jan 19, 2000 8:00 am
MYAKKA VALLEY SAFARIS, INC. Secretary of State
01-19-2000 90160 022 ***150.00
Principal Place of Business Mailing Address
5004 RIVERVIEW BLVD. W 5004 RIVERVIEW BLVD. W
BRADENTON FL 34209 BRADENTON FL 34203-1940
UUUUIJLd
= RS IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
MM763 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired d §8'75 Addiﬁonal
e e o I 1 - .. . ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - ~-
Narme
WALTERS' CLIFFORD L Street Address (P.O. Box Nurnber is Not Acceptable)
802 11TH ST. WEST
BRADENTON FL 34205
City FL Z.ip 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
Signature, typed or printed name of registered agent and title  applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May 5o
Tax flirng re.;qmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe);s
{See criteria on back) Ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POT [ Delete TITLE __s‘;g_egc/.o 2 Ly ) O Change A Addition
NAME TURNER, RICHARD E . NAME
streeT aooress | 5004 RIVERVIEW BLVD. W STREET ADDRESS
ChY-51-21P BRADENTON FL 34209 _ CITY-SE-2IP
e 5 & Tcte e O change [ Addition
NAME TURNER, SHIRLEY H NAME
stReeT aoDRess | 5004 RIVERVIEW BLVD. W STREET ADDRESS
crv-st-zr | BRADENTON FL 34209 CITY-ST-7IP
R R TS EP e K . ’ - T -7~ [JcChange (] Additign
NAME TURNER, JAY F NAME
sTReeT ADoREsS | 4816 2ND AVE. DR. N.W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-21P
THLE [ petete TITLE [Jchange T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
QUY-8T-28 ) ] CITY-ST-2IP .
TITLE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TIMLE [ pelate TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that ths information suppliad with this filing doge~Tot 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 ag€urate 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 0 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. 2 v foo S DY7-Y24

Date Daytime Phona #

CR2E034 (9/99)



