Y |
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am
1. Enlity Name 01-08-2003 90159 048 ***150.00
WOLVERINE REAL ESTATE INVESTMENTS, INC. ;
Principai Place of Business Mailing Address
350 3RD AVENUE SOUTH 350 3RD AVENUE SOUTH ;
NAPLES FL 34102 NAPLES FL 34102 5
2. Princinal Place of Business 3. Maiing Address |“l”ll““"ll“‘l“"”“lm IIIH |I||‘ ml“ml |IN| m" “Il ’II’
Suite, Apt. #, efc. Suile, Apt. #,etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appled For
59-3742721 Net Applicable
i 1 i iti i
Zip Country Zip Country 5. Certificate of Status Desired O $8.76 Aditional i
Fee Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
L e Name |
PORTNEY' BERNARD N ;Ireet ;dre;;;Pc; Béx‘N mber i;ot Acceptable) - j
AU N V] H
350 3RD AVENUE SOUTH 1
NAPLES FL 34102 1
City FL | ZpCooe l
8. The above named aniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ]
the obligations of registered agent.
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signatura raquired when rainstating} DATE :l
FILE NOW!!! FEE IS $150.00 ; ‘ o ;
: . Election C F :
. Aoy 1,200 Foo wilbSSi000 oo G [y SSOONme |
Make Check Payable to Florida Department of State | ' g
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
WL'E i PD 1 Delete TITLE [ change  [J Additicn (9“_
NAME PORTNOY, BERNARD N NAME S i
stree) aoomess | 350 THIRD AVE 8 STREET ADDRESS 3 i
crv-s-ze | NAPLES FL 34102 oy-ST-21P i
o !
TITLE VPTD [ elete TILE [ change [ Acdition 6 i
NAME PORTNOY, CHRISTINE J NAME i
streer aooress | 350 THIRD AVE S STREET ADDRESS §
CITY- ST-271P NAPLES FL 34102 CiTY-ST-2IP :
THILE [ pelste TMLE 3 Change ] Addilion
NAME . e e NAME i
STREET AUDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
GITY-5T-2IP CITY-ST-2P
TIRLE [ Delete TITLE [1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ petete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

empowered.

12. | hereby certify thatthe information supplied with this flling does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an address, with glletterj®e
il n e Yy w [
SIGNATURE: <t AT] %MD Praqidont

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director
my name appears in Block 10 or Block 11 it

/~4-03 23%-262-367%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DbIRECTOR

Cate Daytime Phona #




