i . 5116Q002-90110-015-$6l.25-$61.25 T
2002 UNIFORM BUSINESS REPORT (UBR) '
DOCUMENT # NO1000008948 / S ED ,%D
1. Entity Name H thnm
NORTH LAKE WOLFPACK, INC. : 020CT 18 AM 9: 19
Principat Place of Business Mailing Address o 1 238
12517 DRAW DRIVE 12517 DRAW DRWVE A
GRAND ISLAND FL 32735 GRAND ISLAND FL 32735
e S RO
Suite, Apt. #, elc. - ..o Apt hete, T .~ -~ DONQTWAITE INTHISSPACE ..
City & State City & Statg 4., FELjumber Applied For
I k4] 39/ 3 /& Nat Applicable
Zip Country 2ip Country . ) $8.75 Addtional
5. Certificate of Status Desired a Feo Required
B. Name and Address of Current mlmmm 7. NameandAddm:oianRaglamndéga_m
1 - S e s e, | Name T
\'.‘LRNEHS' DARLENE Street Address (P.0. Box Number is Not Acceptable)
- 12517 DRAW DRIVE
- GRAND ISLAND FL 32735 _
City F L Zip Codte
8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
swwe.wmuwm“mwmmmﬁwhm. m;wuwwwmmm; DATE
. After September 13, 2002, 8. Etection Campaign Financing $5.00 May o Make Check Payable to
- min. will be $236.25. - - Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIHECTOIRS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P . O Delee Tme OlChange [ Addtion | &
AV RIVERS, DARLENE — Nave T
STREET ADORESS | 12517 DRAW DRIVE STREET ADORESS g
orv-st-2¢ | GRAND ISLAND FL 32735 , ay-s1-2 8
e v [ Delete TLE (I change 7 Addition | S
Mie | COLUNS-DOUGLAS -~ =/ -> Lo~ 0 K —— e X
STREET ADDRESS | 12517 DRAW DRIVE STREET ADORESS
or-st-ze | GRAND ISLAND FL 32735 cm-si-zp
me __|S_ ] e - Detete me . | ——— [ cChange . Tl aguion | . .
NAME MOORE, BRENDA NAME
STREET A00RESs | 12517 DRAW DRIVE STREET ADOAESS |
em-s1-2 | GRAND ISLAND FL 32735 CITY-S7-2P :
me T _ ; . I Detete e [ Chenge [ Addition
HAME WEICHERZ, JANET _> HAVE
seer sooeess | $2517 DRAW DRIVE STREET ADORESS |
omv-s1-20 | GRAND ISLAND FL 32735 om-51.2p |
e O petete TME [ Change  [J Addition
NAME NAME . I
STREET ADDAESS STREET ADDRESS [
CITY-ST-2P CIy-51- 2P
e O Delete e Do Owaion ] |
MAME NAME I
STREET ADDRESS STREET ADDRESS ﬂ
CRY-ST-21P CITy-St-21P . I
12 | hereby cenity that the information supplied with this flling does not qualify for the exemnption stated i Section 1 19.0;&3)(!). Florida Statules, | further certity that the information l
ndicated on this report or supplamental report is rue and accurate and thet my signature shall have the same legal effect as if made under cath; that | am an officer or direcior !l
of the corporation or tha recelver or truslee empowered to exacuta 1hi 43 required by Chapter 617, Florida tes; and that my name appears in Biock 10 or Block 1if il
changed, or on an attachment with #3 address, with ail other fika prowerad, v
SIGNATURE: ‘l

.




