. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000000712

1. Entity Name

THE WILD SIDE OF NATURE, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91132 026 ***150.00

Principal Place of Business Malling Address

4360 GULFSHORE BLVD N. 6004

NAPLES FL 34105 NAPLES FL 34105

4350 GULFSHORE BLVD N. 6004

2. Pringipal Place of Business 3. Mailing Address

[T

I

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  B§-0720083 Applied For
i Not Applicable
ap Country Zp Country 5. Centificate of Status Desired 0 $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent . - — - 7. Name and Address of New.Registered Agent }
Name '
WILHELM, BARBARA Street Address (P.0. Box Number is Not Acceptable)
Y929 COUNTESSCT 876 0 DIADIND IR #0y =
NAPLESF-04H0—
GoNITA SPRINES Fh- 3Y/3 ¥
City Zip Code

FL

8. The above named entily submits this staternent for the purposepof changing its registered office or registered agent, or both, in the State of Florida.

&l 25 LA

7 YL

yped or printed name of registered anl and titla if applicable.

SIGN

Signature?

{NOTE: Regisferad Agent signatura required when reinstating)

"9, This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

GR2E034 (10/00)

11. OFFICERS AND DIRECTORS
TITLE D [ Delete [ Change  [J Addition
NAME WILHELM, BARBARA
sTReeT AoDfEss | $029-GOUNTESS-COURT— R £76 0 DiamdND DR Honess
ar-sT2¢ | NAPEES-FL-34H0- LBON/ 79 SFRINES FL IS¢ |
e D [ Delete TITLE [Johenge L] Additinr[
HAME WILHELM, JAMES
STREET ADDRESS | ~3929-GOUNTESS €1 REP Lo DiAmand £ ’a, STH E‘KDDHESS
o | NARSFE—  Boy /7 SPRINAS FLBVEY
i Ten - ——= T - i e [T [Jchange  [*] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-8T-2IP
e [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-21P
THLE (7 Dalete TME O change [ Addition
NAME , NAME
STREET ADDRESS . - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 certify that the information
ingicated on this report or supplemental repont is true and accurate and that my signaiure 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 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other lie empowerad.
'/,

g
SIGNATUR

LA ST

AME OF SIGNING OFFICER OR D

RECTOR

Gy FHIY-220

Daytima Phone #

Cate




