2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

FLORIDA WILDLIFE PRESERVE, INC.

DOGUMENT # P99000049388 _ %

Principal Place of Business Mailing Address
18450 NW. 144TH AVAENUE 18450 N.W. 144TH AVAENUE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

FILED
May 23, 2001 8:00 am
Secretary of State

04-20-2001 90026 011 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A Appligd For
&5 - oqaqz—[ | |not Applicable
1 Zp Country Zip Sountry N , $8.75 additional
| | 5. Centificate of Status Desired O Fee Required
6, Name and Address of Current Registerod Agent . 7. Name and Address of New.Raglstered Agent -
* Name e - ; : - e
T —_ ——m—; — L P
VELEN, JAN A ESQ. Street Address (P.0O. Box Number is Not Acceptabla)
1104 PONCE DE LEON BOULEVARD -
CORAL GABLES FL. 33134
City FL Zip Code
8. The above named enlity submits this stalement for the purposa of changing its reg-stered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature. typed or prnted name of regIlered agent and e f applicabla. ENOTE: R staved Agenl Eignature required whan refatatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!] FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department ¢f Stato
1", QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e P [ Deteie me O change [ Adalion ‘__85
NAME PULITZER, PETER NAME =
SIREET ADORESS | 18450 NW 144TH AVE STHEET ADORESS §
orv-si-2¢ | OKEECHOBEE FL 34972 oy-S1-2p i
e TS r O beiets me Dchange 1 Adsiion | &
\wz\__ PULITZER, HILARY NAME
sTheet ADDRESS | 18450 NW 144TH AVE STREET ADDRESS
-CITY-§T-2P OKEECHOBEE FL 34972 CY-sT-2P
e O oetetz TLE [Jcnangs [T Adddion
! janie HAME , .
e | STHERT ARGRERS T}y ey L it sttt M,
| 7 STREET ADBRESS+[ 21" TR SEREET ADBRESS T (T s o o e e f[j‘{
CITY-S1-2IP CITY-§7-8P ) - - T — -
TME J Detete TINLE CIChange {7 Addition
NAME N NAME
STREETADDRESS STREET ADORESS
** CITY-S1-2P GITY-ST- 28
me O Deters TME Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -ST- 2P
TME O Delete e (O Change (] Aodition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P £ITy-S1-2P
13. | heraby cem‘l?:‘(hat the Information supplied with this filing doas not qualify for the axemption stated In Section 119.07(3}{i}. Florida Statutes. | lurther centify that the informalion
indicaled on lhis repont or supplemental report is trus-and accurate and that my s! jnature shall have the same legal eilect as if mada under cath; that | am an officer or direclor -
of the corporation or tha receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all ciher like empowered.
siGNaTURE: _ Tl JRD M dfosly) 863967 4627
SKINATURE AND TYPED OFf PRINTED NAME OF SXINING OFFICER OR D/ ¥ECTOR I / Detn Caytima Phone §




