2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000085593 W acrsiary of Stata

1. Entity Name

WOLVERINE REAL ESTATE INVESTMENTS, INC. 01-16-2002 90006 030 ***150.00
Principal Place of Business Mailing Address

350 3RD AVENUE SOUTH 350 3RD AVENUE SOUTH

NAPLES FL 34102 NAPLES FL 34102

TR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
5? - 374«2-72— ’ Not Applicable
Zip Country 4p Country 5. Certficate of Staws Desred [ 98-79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTNEY, BERNARD N Street Address (P.O. Box Number Is Not Acceptable)
350 3AD AVENUE SOUTH
NAPLES FL 34102
City ) FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
) o o . .
9, _T;h|sfplprp0rat:gn is elFrbfg tcl) Sq’::tl&‘;fycljts ISntanglble At FI:IE N1OW.!.2 1:EE [s|||$|: 50.00 | 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE | 3°] O Delete TITLE [ Change [ Addition
TN
NAME BINARD o, o @THN \ NAME
STREET ADDRESs | 2SO TR &g, S - STREET ADDRESS
av-stze | S po\sS y R\ 3her CITY-57-217
TITLE V.l T-0. O Delete TILE Cichange [ Addition
NAME cIsTINE 3 . Qu &=Tsley NAME
STREET ADDRESS 250 ToLS GVE - 5. STREET ADDRESS
CITY-ST-2P hglss . BN, Zdagl- CITY-ST-2Ip
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
- STREET ADDRESS- T = e wo e e |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P
TmLE [ Datete TILE Clchange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with al er liKe egnpowered.

SIGNATURE: 2 AT REEERLTZED /~x -0 Q8126 2-367Y

T )

SIGNATURE AND TYPED OR PRINTED NAEF SISNI-I\I_E'DFE_IQ‘ER nn DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



