2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000000712 Mar 31, 2000 8:00 am

THE WILD SIDE OF NATURE, INC. Secretary of State

03-31-2000 90007 038 ***150.00

Principal Place of Business Mailing Address
4360 GULFSHORE BLVD N. 600A 43650 GULFSHORE BLVD N. B00A
NAPLES FL 34105 NAPLES FL 34103-2665
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & Siate City & Stale 4. FEI Number 65 '0720083 Applied For
Not Applicable

Zi t i i
P Country Zip Country 5. Certificate of Status Desired | ?:;’;qu?:’;émnal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

WILHELM, BARBARA Street Address {P.O. Box Number is Not Acceptable}

1929 COUNTESS CT.

NAPLES FL 34110
City FL Zip 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 of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
e e e a9 | atir MaY 12000 Foo wilba saso0p | 10 CecionCanesion ncing - $5,00 way 5o
g r€ ’ N Trust Fund Contribution, ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D 3 celete TITLE ] change [ Addilion
NAME WILHELM, BARBARA NAME
sTReeT ADDRESS | 1929 COUNTESS COURT STREET ADDRESS
CITY-5T-78 NAPLES FL 34110 ciTy-gl-21p
THLE D (1 Delete TITLE []Change [ Addition
RAME WILHELM, JAMES HAME
sreer aDoress | 1929 COUNTESS CT. STREET ADDRESS
CITy-5T-21P NAPLES FL CITY-S7-2IP
TITLE 3 Delete TITLE [ Crange [ Addition
NAME -~ R - o [f-NAME— -~ - L e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE [J Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITy-ST-2Ip
TILE [ pelete TILE [ Change [ Addili?
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
1113 [ oelete 1M [l Change [ Addition
» NAME o : NAME
! STREET ADDRESS STREET ADDRESS
! TITY-ST-7 CITY-51- 2P

13. | Hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report ar suppiemental 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 trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Iikfa emowered‘ BHRB;QRA S, w ] L, HE—:L m .
' £ 7/00 FL/-Y35 201

Daytime Phong #

CR2E034 {9/39)



