2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P2000009413 "Secretary of State

CHARLES S. WOLFE & ASSOCIATES, INC. 02-18-2002 90002 048 ***150.00
Principal Place of Business Mailing Address
6084 BRIDGEHAVEN 6084 BRIDGEHAVEN
MILFORD QH 45150 MILFQRD OH 45130
Us us
2, Principal Place of Business A, Mailing Address “ll”"’ “I ||'|I |||1|I|”| |I|“ “m Ilmllul ‘lm |‘I|‘ ||I|| ||" ||||
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0380974 Not Applicable
Zip Country ap - Country 5. Cerificate of Status Desired ] $B.75 A_ddi:ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent—  -—— -~
Name
HARRIS' LINDA Street Address (P.O. Box Number is Nol Acceptable)
600 NE 36TH ST.
APT. 1523
MIAMI FL 33137 City FL | 7pCode

8. The above named ehtity submits this statemertt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLRE

Signature, lyped or prined name of registered agent and titie it applicabie. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible { FILE NOw!I FEE IS $150.00 > 10. Election Campaign Financing $5.00 way Be
Teefiling requirement and elects to do so. AfierMay 1,2 e Wi .00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) O Make CheclqPayable to Department of State )
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [Qchange [ Addition
NAME WOLFE, CHARLES S NAME
sTreeT ADoRess | 6084 BRIDGEHAVEN STREET ADDRESS
arv-st-ze | MILFORD OH 45150 CITY-ST-2P
TITLE [ Deleta TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE C T T [ pslete TNLE - T [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GITY-ST-ZIP
TILE O petete TITLE {3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further cerlify that the information
indicated on this report cp-sypplemental report is true and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Q as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the
changed, or cn an attag

SIGNATURE: ol BED H2dloz  S13-57h1147

FIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING 1F7€EH OR DIRECTOR ' Date Daytime Phone #

3 ]

VY b Fwang

1V

CR2E034 (9/01)



