2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO4886 Feb 28, 2001 8:00 am

1. By e Secretary of State
DAVID E. WOLFE CONSULTANTS, INC. 02-28-2001 90112 009 ***150.00

Principal Place of Business Mailing Address
7002 APPLEWOOD CT 7002 APPLEWOOD CT
SUITE B SUITE 8
TAMPA FL 38615 TAMPA FL 33615 9 2 5 2 4: 2
us us

B WIARAR TR AR

7002 Aﬁ%w ood CT. <002 Af-2t00D) ch
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ry & State g City & State e N 4. FEI Number Applied For
14/, | _[Fl-ofipg | TANGA, [7-0F:)8 592648248 Nt Anpleiie

Zip Courtr " Zip Country - . $8.75 Adaitional
3.5?6/6.‘- ((‘Sﬂ/"" _‘3 36/5. @# 5. Certificate of Status Desired O Foo Hequired‘ 1onal

6. Name and Atidress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, DAVID E.
Street Address (P.O. Box Number is Not Acceptable)
7002 APPLEWOOD CT
TAMPA FL 33615
City FL Zip Code

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

]
SGNATUREM 8 : b‘J , W" 2‘/0 /O/
Sigmfure, typed or printed name of registered agent andgle if applicatfle L4

(MOTE: Registered Agent signature required when reinstating) DATE
) o . . -~
9, 1h|sf?orporat|c-m is elltglb\;} tcln setxt\ify;ts Intangible f FILE NOWH! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Way 8o
X |mlg rfaqulremen and glects o 6o so. H:}/ After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. U Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D U1 Delete TMLE [ Coange [ Addition
NAME WOLFE, DAVID E. HAME
sTReeT AODRESS | 7002 APPLEWOOD COURT STREET ADDRESS
CITY-ST-2P TAMPA FL cIry-st-21p
TIFLE P [ Delete TITLE [ Ghange [ Addition
NAME WOLFE, DAVID E. NAME
STREET 20DRESS | 7002 APPLEWOOD COURT STREET ADDRESS
CITY-ST-21P TAMPA FL oITY-ST-2P
TITLE [ Detete TIMLE [[] Change [ Addition
NAME NAME
STREET ADDRESS : SYREET ADDRESS
CITY-§1-2P CITY-$T-2IP
TiTE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CIFY-ST-2IP
TITLE 1 Delete TITLE [} Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), 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 ath; that t am an offfcer or direclor

of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in ogﬁﬂ 1 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered. !

siGnaTURE: Vvl & (Wolhe D/ £, Mﬂé'fﬁ/ DiL, '//0,//0/ 5Be- 5T

SIGNATURE AND TYPED QR PRINTED NAME OWGNING OFFICER OR DIRECTOR Date

Daytme Prene #

CR2E034 (10/00)




