FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
. 2 y

DOCUMENT #  J22660 ecretary of State
1. Entity Name
LONE WOLF, INC. 04-01-2002 90164 009 ***150.00
Principal Place of Business Mailing Address
916 E PARK AVE 916 E PARK AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
. i IR
2. Principal Place of Business 3. Mailing Address ”"m I“”'I' ” “ { |
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number Applied For
59‘2782361 Not Applicable
ap Country Zip Country 5. Cerfificale of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. M - - . Name - . -~
RODRlGUE’ MARK . Street Address {P.O. Box Number is Not Acceptable)
916 E. PARK AVENUE
TALLAHASSEE FL 32301
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, typad or printed name of registered agent and titie if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWH! FEE IS $150.00 . o
Tax filingrequirememgand sloots t;ydo o g After May 1, 2002 Fee will be §550.00 10. E)ectlon Campalgn flﬂancnng $5.00 May Be
o rust Fund Centriution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TITLE [C) Change [ Addition
NAME RODRIGUE, MARK NAME
sTREET ADoRESS 210 MILL BRANCH RD STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY-ST-2P
TITLE VP O Delete TILE o vPe W change [ Addition
NAME CARUSO, DIANA NAME drLARUT, DiANLA
STREET ADCRESS (8970 EAGLES RIDGE RD STREET ADDRESS [ORY LAN DES A0
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-$T-21P TotianacSes L 3 2347
TITLE 1. e . L {1 Delets TITLE [ change [ Addition
NAME ’ ) T e T : T T i .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TME O] teiste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-31-ZIP
TITLE O Gelete TIRLE [“Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE T Delete TINE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 o ffustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment witfldn addpess, with all cther,
SIGNATURE: 3%2 a!a.z 0 272-57/3
Dals Daytime Phone #

AV 9020v00

CR2E034 (9/01)



