2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K51590 May 18, 2000 8:00 am

WOLF CREEK CONSULTING, INC. Secretary of State
i 05-18-2000 90320 048 ***150.00
Principal Place of Business Mailing Address
1764 SW ST. ANDREWS DR. 1764 SW ST. ANDREWS DR.
BQLM CITY FL 34390 - EgLM CITY FL 34594-9563

2, Principal Place of Business

I

Ve o 155 Tear iy MMM

5§ite. Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For
Dﬁ&ﬁs R 73( 5&‘.&”5 i ﬂ 65-0093356 Not Applicable
Zip N Country Zip 4 Country - . $8_75 Additional
73% 7 UCS /4 . 7523 7 (j' S \ A 5. Certificate of Status Desired d Fee Required
- - 6.” Name and Addréss of Current Régistéred Agent™ 7. Name and Address of New Hegislered Agent
Name .
ElizgpeT? E£. SANBERS
SANDERS, TOM Stregl Address (P.O. Box Number is Not Aceeptah'~ .
1764 S.W. ST. ANDREWS DR. -__%:i/__/z’r_au_z’ffg;é LLuD AZ
PALM CITY FL 34990
Cty Zip Code
57 FETELSBUR G FL | 52903
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.
‘ *
sonarre _EL ZABETH E. SANDERS X . 2/
Signature, typed or printad nama cf registerad agent and title f applicabla. [NCTE: Registered Agihl signature required when reinstating) DA
9. This corperaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 0 ) C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:s::igﬂn%agoﬁlr?;uﬁ:: neing O ffdgﬂohg?ésa e
{See criterla on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFF!ICERS AND DIRECTORS IN 11
THE D ST [ pelets TIME . B(Change [ Addition
NaME SANDERS, TOM - NAME
STREET ADDRESS | 1764 S.W. ST. ANDREWS DR st sooness |14 HOR1ZoN N. PKY . #5245
CITY-§T-2IP PALM CITY FL CITY-ST-2IP OaLLas TK T52& 7 . .
TLE ST 7 Celete TILE Kcnange [ Additien
NAME SANDERS, MARYANN HAME ¢
STREET ADDRESS | 1764 SW ST ANDREWS st aconess 141 Horrzen A ﬂKy 525
cnv-s2P | PALM CITY FL orv-st-2p |\DALLAS X 5287 \
TITLE Y T [ cetete TITLE " KEhange [ Addition
NAME SANDERS, ELIZABETH E. NAME
STREETA00RESS | P O BOX 20176 N/A st oomess | @5 IMONTROSE BLVD- N.
orv-st2¢ | ST PETERSBURG FL 33742 avsiw | S7, PETERSAUR Y , FL 33703
TMLE V. [0 Delete Tme N [l Change [ Addition
e SANDERS, CW, . . . e
STREETABDRESS | 2980 ALTON DRIVE STREET ADDRESS
CITY-ST-2IP ST. PE[ERSEURG FL CITY-ST-2IP
Tme N 1 Delete T [ Change [ Adotion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" eny-s1-2 GITY-31-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 or trustee empowered to eggecute this report equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachynent with an address, with all othdr like empower;
SIGNATURE: /4/ 2/9(/ OO F12-298-3087

D NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (9/99)



