2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

DOCUMENT #
DOCUM PO0000090912 Secretary of State
WOLVERINE CONSULTING, INC. 05-27-2002 90415 006 ***150.00
Principal Place of Business Mailing Address
2414 WOODLAND 8LVD 2414 WOODLAND BLVD
FT MYERS FL 33907 FT MYERS FI. 33907
2. Principal Place of Business 3. Mailing Address ”“”".m I|“| Ilm "m "m Ilm ""I m" ||”I "m "m "II ‘Ill
L
Suite, A-pt.’#. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“
City :‘r}@tate City & State 4, FEI Number Applied For
65-1042805 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired ~ [] 987D Addiional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB, JEFFREY R LA ,JerFrey R.
! Street Address (P.O. Box Number is Not Acceptable)
~904-FAMAMITRAE-NORTH-STE-2—

NAPLES FL 34108 | 8LS 1061 &Ve. N.

" NAPLES FL | “34f0R

mentfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity

SIGNATURE JEFrrReN R. Lo ol /uo ,O;—-
. Signature, typed or pVad narru registerad agent and title If applicabla. (NOTE: Registered Agent signature reguired when reinstating) Y DATE
_ 8- T corporaton i sigioi o salsy s ntangiol”,| -+ __FILE NOWI! FEEIS $150.00... " | (o 2 iis campaigrFinancing™ = -§5:00 iy 6
Tax fJ!lqg r‘equwement and efects 1o do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Addition
NAME ROOST, MICHAEL D NANE
strcer a0oRess | 2414 WOODLAND BLVD STREET ADDRESS
CITY-ST-2P FT MYERS EL 33807 CITY-31-2p
TILE [ pelete TITLE [OJctange [ Addition
NAME ] NAME
STREET ADGRESS - STREET ADDRESS
omvist-ze CITY-57-7P g
TILE O pelete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [J Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

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 that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfmepnt withwan addresg 3/l other like empowered.
SIGNATURE: .XM‘& ‘ N OWelagL D. QOD&T;fo{/Z?h/OZ__ Pl -2 ’028?

=
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Pnona # ¥

AY  ANOPRED |

CR2E034 (9/01)



