FILED

2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-09-2003 20047 015 ***150.00

DOCUMENT # P00000033132

1. Entity Mame

HIDEAWAY WOLF, INC.

el

’ Principat Place of Business

812 HIDEAWAY CIRCLE E.
#1133
MARCO ISLAND FL 34145

Mailing Address c e
812 HIDEAWAY CIRCLE E. e

#H3
MARGO ISLAND FL 34145

3. Mailing Address

LI

2. Principal Piace of Business

2

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc.

City & State City & State 4. FEI Number i Appiied For
- §om e mle— . _NOTqAPPLICABLEW‘-' - NarA'p—ﬁ”éaﬁle—
P Country Zip Country 5. Cerlificate of Status Desired O '?eae'gesqgldét'ona"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER’ RONALD S Street Address (P.O. Box Number is Not Acceptabie)
985 N. COLLIER BLVD.
MARCO iSLAND FL 34145

o A City

FL ‘ Zip Code

]

8. The above named entity submits this staterment for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, typad or printed name of regislered ageni and title if applicable. * {NOTE: Registered Agent signatura requiged when reinstating)

FILE NOW!l! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Bepartment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11

TITLE P E ’ [ Delete TITLE O change [ Addition
NAME WOLF, NANCY B NAME

steer aooress | 612 HIDEAWAY CIRCLE E. STREET ADDRESS _ v

erv-sr-ze | MARCO [SLAND FL 34145 CITY-5T-2IP

TLE T [ Detete TILE [ change (7] Addition
NAME WOLF, LEONARD E HAME

streeT ApDRess | 812 HIDEAWAY CIRCLE E. STREET ADDRESS

onv-st-zr | MARCO ISLAND FL 34145 GITY-8T-2IP _ o )

TIE 1 Delete TITLE [ Change [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delate TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP L

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME o .

STREET ADDRESS STREET ADDRESS

CITY-ST- 74P CITY-ST-2IP B )

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that-l-am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like emppwered.

\i‘

SIGNATURE: _ WAz /A8 ) )

LIRS

20 VR ANy B Walf

[~ 6-03

23739 £20 2

SIGNATURE M TYPED OR PRINTED NAME OF sn@mne OFFICER OR DIRECTOR 7

Date Daytime Phane #

E- Wy v

——

CR2E034 (10/02)

W
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