2003 FOR PROFIT CORPORATION May 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 0912
1. Entity Name POOOOOOQ 035-02-2003 90722 018 ***150.00
WOLVERINE CONSULTING, IN
Principal Place of Business Mailing Address . .
2414 WOODLAND BLVD 2414 WOODLAND BLVD . ¥
FT MYERS FL 33907 ) FT MYERS FL 33907 ]
e N AR AACAE
Suite, Apt. #, etc. ' Suite, Aot #. ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.1042805 Not Applicable
Zip Country 2 Country §. Certificate of Status Desired O §g.gesq$?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMB, JEFFREY R
868 106TH AVE N

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am fammar with, and accept
the obligations of registered agent.

SIGNATURE
S!gnatule Wped or pnnlad namac! reg\sleraﬁ agen and title if applicable. (NOTE: Regislarsd Agent signature requirad when reinslating) . DATE
FILE NOW!!I! FEE IS $150.00 a ) ) )
; " v 9. Election Campaign Financing $5.00 May Be
&, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
Madke Check Payable to Florida Department of State
10;, N OFFICERS AND DIRECTCOHRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ |D - [ pelete TTLE [Jchange [ Addition
wame - | ROOST, MICHAEL D.. NAME -
steer aopiess | 2414 WOODLAND BLVD STREET ADDRESS
CITY-51 P Fr MYERS FL 33907 CITY-5T-2IP
TLE E ' : 1 pelete MLE [Jchange [ Addition
ame - 4l NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2ip CITY-ST7-2IP
TILE 1 Delete TITLE [ Change  [7J Addition
NAME o ToEE ; ‘ HAME ) o
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 1 velete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P ' CITY-ST-2IP
TiTLE O pelete . TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
nLE ( pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP .

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or geplemental 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 girector
of the corporation or the rg vr or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
c¢hanged, or on an attach| ith an adraps, with@l other like empowsred.

SIGNATURE: \/. G R E X X "4/3*)/03 K:&;ﬂg “556

PR SIGNATUFIE ANDTYPED OR PFIINTED NAME OF SIGNING OFFICER OR n(aEcmR ale [4 Day‘ume Phone #-~,

AV 8104150

CR2E034 (10/02)



