2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# NJ 400000462 &B |

1. Entity Name

WOLVERMDE DEBATE PARE MTS o
ASSOC\ATIOL { TROC,

Principal Place of Business

133 Savlboeat Givdle

Wellvnagron | F L
- - 5..?55’{%\4 -

Mailing Address

1433 Selbeat O
Wethwgon, Fu
RV o

<

2. Principal Place of Business

VOV Greenview Shoves Bind.

3. Mailing Ad

/4133

d.ris-‘/bof-?'f' Circle

Suite, Apl. #, elc. .

Buite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90029 005 ****6] .25

DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEI Number Applied For
Ler ;n77Lor\, FL L e /7:;’1 cﬁ‘Di’)l =L (L,S5-051% ] Ol v’ Not Applicable
" o g n u — —
21%3 L// ,_/ COL_’T“’DSA %5 (7/ ’7( COU”"S A 5. Certificate of Status Desired | Ei-gi;‘._ﬁ?eﬂhonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
' Name

FILLEEN TDEMPSEY

e e )
\,\)E.L_L_\L_)C;,TDU_) | T

F

TANL-BOAT <\ e e

Street Address {F.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity sl:tgmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE w/"\— W

Y204 =00

Slgnature, typed or printed nams of registerad agent and tills ff applic’able

7 (NOTE: Registarad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
JITLE ’ ] Delele TMLE D / e - [ Change [ Addition
NAME _ NAME Eillecr ermose
STREET ADORESS sweet00ress | S 433 SailboaT /OCI e 7&
CITY-§T-2IP e ) CITY-57-2P L el o 7‘0/7‘ 7. 33Y/Y .
me | JX elete TITLE D/ - v o change (] Acdition
NAME NAME Fle n (I ger
559 o
STREET ADDRESS STREET ADDRESS | (D &/FO Sa /sFone. :
GITY-ST-2P CITY-ST-7IP A)e//,nq-,lon Fi_ 33?// Y
e - 1 Delete TLE = - Znge [ Additicn
NAME NAME nor AMHalperin
STREET ADDRESS SIREETADORESS | /. 4/4/ &4f &f A/.gﬁ-/-r?r" /éd .
CITY-ST-21P B oTY-§1-2P cleflington , Fi. 339y
ME ™ Delete TE 2, /_S J ~ : FHemfoe O Additian
NAME NAME LIaIDOFA FNVAINID E LA
STREET ADDRESS | o N smereuss | /5370 /YD eadowt Or. B
oTY-ST-2P oTY-3T-2IP I EL LA TOA | FL. 33914
TLE & Deote TIMLE DSV - ) E-etage [ Addition
NANE NAME sharon Martipells
STREET ADDRESS serrmoonss | 75l bo SFai prfovd Crrc/e
CITY-5T-20P st | Leffimagfen, . 33 ¥ /¥
e T Deiete TME 7 ~ [JChangz [ Addition
HAME NAME
STREET ADDRESS STREET ADOPESS
BITY-5T-2P CITY-8T-2IP

12, | hereby certify that the information sugplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this repart or supplementa! repart 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \(ié,épm

(5¢/)
YAy-00 793-4393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oPFICER OR DIRF.C;‘R

Date

Daytirne Phong #

CR2E037 (9/99)



