2001 UNIFORM BUSINESS REPORT (UBR) FILED

: .
DOCUMENT # P94000039607 ) Apr 11, 2001 8:00 am
- L hare " ecretary of State
04-11-2001 20074 011 ***150.00
Principal Place of Business Mailing Address
6301 58TH STREET, N. 6495 59TH CT. NO
QFFICE PINELLAS PARK FL 33781
PINELLAS PARK FL 33781 Us
us
Suite, ApL # ete. Suite, Apt. # etc. DO NOT WRITE 1N THIS SPACE
City & Staie City & State 4, FEI Number 65.0496026 Applied For
Mot Applicable
Z Countl Zi Count i
® Uy P ounry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
WOLF, RONALD Strect Add P.0. Box Number is Not Acceptabl
6495 59TH CT N rec rese (PO, Box Number is Not Acceplabile)
PINELLAS PARK FL 34665 .
City Zip Code
8. The above named entity subrrits ihis statement for the purpose of changing ‘ts registered office or registered agent. or both, in the State of Flonda.
SIGNATURE
Sigrature, typed of pr vied negme of registerec agent and fe if 2pp cab e (MOTE Regisioied Agort $ignature reéquires when seinstating) SNl
i it sty i FILE NOWIHI FEE 1B $150.60 ' A )
9. This carporation is ehglotg to satisfy its intangivle FILE NOW 3 i:. > 50 G:J 10. Election Campaign Fnancing $5.00 tay 5
Tax filing requiremeant and clects to do so. After MAY 1, 2021 Foe will be $550.00 - : Y
. ’ ¥ , L Trust Fund Contribution. g Added to Fees
(See crleria on back) il Make Checlk Payable to Depailment of Siale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
LE DP ] Deiete TiTLE [ change  [[] Acdition
NAME WOLF, RONALD RAME
stheeT anoiess | 6495 59TH CT N STRECT ADDRESS
GINY -§3- 212 PINELLAS PARK FL GITY-$T-21P
TILE v [ pelere ILE 7] Change [} Adeicn
NAME WOLF, ROBERT NAkE
sTreer sooress | 11301 GROVE ST N STRZET ADDRESS
CITY-5T-2F SEMINOLE FL CITY - 8T-2iP
TITLE DST 1 pelete THLE 1 Change  [] Additia™
HAME WOLF, WALTER e
sreeet anosess | 6301 58TH ST, NO. #102 STREET ADDRESS
crv-s-zp | PINELLAS PARK FL £iry-5i-7P
TITLE L] Delete ILE [ Grange T Addisien
MAME NAME
STREET AZDRESS STRZET ADDRESS
OIY-S1-21° LITY-51- 2P
T [ Delete L - [7) Change L[] Additan
MAME NAME
STREET ADORESS STREST AGORESS
CiTY-ST-7IP CITY-§7-7IP
MLE 1 pelete IILE (1 Change ] Additen !
N&ME MNAKIE ‘
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST ZiP I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Stalutes. | further certify that the information |
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legar effect as if made under oair; that | am an officer or dirscior ‘
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block i1 or Block 121
changed, ar on an attachment with an address, with al! other like empowered.

Mf LA ROBEAT P tiglF ‘//é/él (722) ﬁ"'fvé}r?!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw ‘

Dayirae hane #

CR2E034 (10/00)



