2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029268

1. Engty Name

FLORIDA WILDLIFE UNLIMITED, INC.

v

Principal Piace of Business

1203 HIGHWAY 17 SOUTH
WAUCHULA FL 33873

Mailing Address

P O BOX 2523
WAUCHULA FL 33873

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90080 039 ***550.00

I

UIATIRIANY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnber 65 065506 Applied Faor
2 Not Applicable
Zip Country Zip Country $875 Additional

L - - - RV PR

5. Certificate of Status Desired

H

Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MCKIBBEN, JEFF J
106 SOUTH FIFTH AVENUE STE B
WAUCHULA FL 33873

Name

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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 =+ ¥
AT

" Y. Signatre, typed or printed name of registared agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating}

DATE

9. This corporation is eligible 1o salisfy its Intangibla

FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

$5.00 May Be

Tax filing 1eguirement and elects to do so. -
{See crigt;eri:un back) | Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

N SRR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ome PD . O Delete Tme Clchangs O Additicn
" NAME SMITH, ROBERT R JR. NAME

streeT ADDRESS | 1203 HIGHWAY 17, SOUTH STREET ADDRESS

CITY-ST-2IP WAUCHULA FL 33873 ¢y -sT-2IP

TIME VsD ] Detete TITLE [ Change [ Addition
| HAME DURRANCE, RONALD L NAME

STREETADDRESS | 3632 W MAIN ST STREET ADDRESS

CITY-ST-7IP WAUCHULA FL 33873 ) 7 CiTY-ST-20P

e C O Celete TE [Jchange [ Adaition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-29 CIvY-5T-ZP

TME 1 Delete TIMLE D Change [T Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP cITY-s1-ZIP

ML £ Delete TITLE [ Change  {Z] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is

tfrue

pd accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

gergfd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lack 11 or Block 12 if

phert . Sm3+41JJra

B2-18]-1331

Dats Daytime Phone #

CR2E034 (5/00)



