2003 EOR PROFIT CORPORATION
UNIFORM BUSINESS REPO#I}TP

JBRL

FILED

May 15, 2003 8:00 am

Secretary of State

05-15-2003 90112 006 ***150.00

DOCUMENT #

P02000055266

1. Entity Name .
WOLF CONSULTING, INC.

Principal Place of Business Mailing Address

2417 LAKE DEBRA OR. 2417 LAKE DEBRA DR
STE 132 STE 1312
ORLANDO FL 32835 CRLANDO FL 32835

30135045

O

2. Principal Placa of Business 3. Mailing Address
12505 Rastmoh PKL2Y SAm_
Qu_i@l\pt # olc. Suite, Apt. #, etc.
K H F INK
TN CHECK HERE & MAKING CHANGES
== ~—-C!ty£- e —, City. & Stale -4.-FEt Numbor.--. =|Apptiog For—=]-—
An 44% l 3(-f Not Applicable
EZI?J\B a ! CZT_"—Y Zip ;| .Coxirfiry . . S. Cemﬂca‘laol Status Dasired O gg:?q:;‘rj:gim'
fse = "576.-Name and Address < ol Cumnt Flogisterud Agent - e Numo and Addreas of Naw Roglsmed Agent — — )~ -
Name
| WOLF' JAMES-C S Slreet Addre;s(PO Box Numberg Not Acceplable)
2417 LAKE DEBRA DR.
STE 1312
- ORLANDO FL 32835 - City FL | ZpCode

the obligatians of registered agent.

8.” The above named entity submits this statement for the purpose of changing its registerad office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signaluna, ypad or printed naTe of regiatened agent snd thie i apphcabie. [NOTE: Rugis Ageni sigr faquired when Q) DATE
FILE'NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2063 Feo will be $550.00 Trust Fund Conlribution. Added to Fees
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |CEQ . [ Detzte e 'PNS I('.to /e Crange " agditon | & 7
= == | WOLFJAMES:C S e T TN T O R R S Aaig T i %"""
smeet aooaess (2417 LAKE DEBRA DR. STE 1312 swet aobfess | LA S0S P.vsmok bt’ w '1’ < 302 3
cmv-sr-z¢ [ORLANDO FL 32835 av-st-or |eyel An T..| 23 & i
e i O pelete TITLE Clchange [ Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
— | Gm-StLP_ S S — e B B . o g - - - ~
TIIE Clpeets B~ |7 e - “ = - ([Clchangs [ Addition- |- ~
Name ] HAME
i = mmm- R —»—-—-—r- —— e — = -STW —— - —— — - s m— e
CITY-ST-2P CITY-51-2P
THLE [T Delete TNE (] Changs  [J Addition
NAME O . . WAME
STREETADDRESS | .+ R ' o STREET ADDRESS
cmr.s1-zp v - oo CITY-S1- 29
TME [ elete TME [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TmEe [ Detate TITLE Clchange [ Addition
. - . . NAME e . B
.| -SmeeT ApDRESS | = e e “STAEET ADORESS =
CITY. S1-21p CITY-ST-2p
12. | hereby cemg that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signaturg shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or Irusies smpowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachgeenl with an address, with alt other ’4 & ampowerad,
-SIGNATURE:. QUIRED '{‘aa., o3 (-(6'7 Al 7s F?Olp
) mm}:wnczlmmn!mn _  __ Dwe 7 ST T _;; e



