2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S99325 Mar 01, 2001 8:00 am |
1. Sty e Secretary of State
CARROW'S WILDLIFE SERVICES, INC. 03-01-2001 90036 010 ***150.00
Principal Flace of Business Mailing Address
6544 NiGHTWIND CiR 6544 NIGHTWIND GIR o a-
ORLANDO FL 32818 ORLANDO FL 32818 BZbHbud 4
us us
e s AR TA TR AR RN
Suite, Apt. #, etc. Suite. Apt. #, ste. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59’3097621 Applied For
Mot Applicable
Zip Country Zp Country 8. Certificate of Status Desired 3 gi.g;jqﬁ?:{;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggﬂﬂgghﬁmﬁﬂgls Street Address (P.O. Box Number is Not Accoptabie)
ORLANDO FL 32818 ' ]
Gity E‘“;“L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE AQ _‘,é@—_--v-—-—-’ Z 2’6//

CR2E034 (10/00)

Signaiure, typod or privted name o' registered agenl and sitle if applicable (NOTE: Regislered Agent sigralure requ -ec whet reirsiating) DATE
; an s eli i SILE NOWHE Fi2
9. This corporation is eligible to satisfy its Intangidle k 1LE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and ¢lects o do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fest;s
{See criteria on back) [ Make Check Payable to Depariment of Siate ‘ ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 elte L (7 Chenge [ Addition
HAME CARROW, EDWARD N. AL
sTreeT ADCRESS | 6544 NIGHTWIND CIR STREET ASDRESS
CITY-5T-21P ORLANDO FL GiTY-S7-21
TITLE D [ Delete TITLE [l cChange  [[] Addition
HEME CARROW, DIANE NAME
strReeTAODRESS | 6544 NIGHTWIND CIR STREET ADDRESS
CITY-ST- /1P ORLANDO FL ClY-§7-7IP
TITLE £ Delete TILE [ changs  [] Additicn
NAME MEME
STREET ADDRESS STRETT ADDRESS
CITY-$T-7IP CiTY-55- 21
TITLE [ pelete TITL [1 Change [ Addition
NAME NAME |
STREET ACDRESS STRECT ADDRZSS
CiTY-ST-2IP CITy-61-21P
TITLE ] pejete TITLE [Jchange [ Additicn
NAE MARE
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITy-$1-71P
LE O Dezete TIME O crange [ Additon
HAME NAME
STREE? ADDRESS STREF” ADDRESS
Clzy-g1-2IP CITY-581- 4P

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or directar
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blaock 11 or Block 12 i
changed, or on an altachment with an address. with all other like empowered

SIGNATURE: _g? N / ) 9P P TR

IGNATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytirne Phose &




