2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ecretary of State
WOLFE DESIGN GROUP, INC.

04-25-2001 90023 002 ***150.00

Principal Place of Business Malling Address
2314 HOWARD DR. 2314 HOWARD DR. - _
WINTER PARK FL 32788 WINTER PARK FL 32789
us us
203 W, Yerdlowd Wud | 27190 W ddhurst R\
Suite, Apt. #, ote. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘DQL_A\A& i FL.. m T)C,LOQV\A \ F L— 59—1301089 Not Applicable
Zip Country Zip Country ! ) $8_75 Additional
2V LO s L1220 usS 5. Certificate of Status Desired | Pee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Wote ; Cnc:w\\:)x\ue_ &
WOLFE, GERALDINE L. Street Address (P.O. Box I\Q’r\nb ris Not Acce iab!em
2314 HOWARD DR. 210 Ve Mot
WINTER PARK FL 32789

D FLI 5010

8. The above named enlity submits this statement for tfﬁurpose of changing its registered office or registered agent, or both, in the State of Florida.

A e s T o v

W

SIGNATURE s

Signature, yped o printed name of regisiered agen’ and tite 1t applicable, (NOTE: Registered Agent signature seguired when reinstat ng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' _—
" - i 10. Election Campaign Financin
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund C‘?ﬂtﬁbut[on 4 0 ?dsd'gqohg?ésse
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE FD [ Delete TITLE ro [ Change [ Additia
MAME WOLFE GERALDINE I. NAME \L)O\;"— § QQM\AUAQ K
STREETAODRESS | gt HbWARD DR STETAODRESS | 200 wdhaadselaie s R
SIV-SZP | wNTER DARK EL CITY-51-2P Pelanwd , ¥FL. 32120
TITLE VP ] Deiete TITLE vt [T Changs ] Additon
NAME WOLFE. JOHN R HAME \Lb\k } \,&)\A\)\ -\l .
STRECT AODRESS | gaqp HbWAHD DR SRETAODRESS | 210 uowoe WuwsX ﬂc\
TS| e pame B . OTY-51-2P D&Law\ék JEL LU0
TiTEE [ Detete TITLE M Change [ Additicn
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P OITY-5T-2P
TITLE T Delete THLE [ Change [ Adetien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-&T-712 CITY-5T-ZIP
TIFLE ] Delete TILE (O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-71P CITY-$T-7IP
TILE [ Delete TLE [ Crange  [] Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP : CITY-ST-2IP

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shal! 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 607, Florida Statutes; and Ihat my name appears in Block 11 or Biock 12 1F
changed, or on an attachment with an address, with all other like fypowered.

SIGNATURE:

Je S LK -0\ 38 140 —18AT_

NATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Dae

Dglme Phees +

J

]

DOCUMENT # 369714 Apr 25,2001 8:00 am *

CR2E034 (10/00)



