2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000041963 | Mar 24, 2000 8:00 am

1. Entity Name

THE WOOLF GROUP, INC. Secretary of State

03-24-2000 90101 044 ***150.00

Principal Place of Business ) Mailing Address
206 BOSPHOROUS AVENUE 206 BOSPHOROUS AVENUE
TAMPA FL 33806 TAMPA FL 33606-3604 8 2 7 U 5 ?
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59-3052507 Applied For
. . s Not-Applicable

a0 Country 2 Country §. Certificale of Slatus Desired O $8'75 ﬁl\ddilional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SHEAR' STEPHEN C . Street Address (P.O. Box Numbaer is Not Acceptable)

206 BOSPHOROUS-AVENUE

TAMPA FL 33606 "
City FL Zip Code

8. The above named entity submits this statement for the erpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - Lz
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8 Tl s ol o S e OIS i O B 0 | 10 Cocton CapinFrancing = $5:00 5o
T " ' . Trust Fund Contributior. O Added to Fees
(See criteria on back) ] Make Che¢k Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME SHEAR, JEFFREY T NAME
sireer aoRess | 1800 S. ORLANDO AVENUE, SUITE 16 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP
TILE |D [ Delete TITLE [ change [ Addition
nve . | SHEAR, GERALDINE W NAME
sTReeT ADDRESS | 1404 'S: DESOTA AVENUE STREET ADDRESS
crv-st-2e | TAMPA FL 33606 CITY-$1-2IP
e o] 3 pelete TITLE Clchange [ Addition
NAME SHEAR, STEPHEN C NAME
staeeT aooress | 206 BOSPHOROUS AVENUE STREET ADDRESS
=i=om-st-2e ) TAMPA FL 33608 i - = CITY-ST-7IP i
TITLE D O Delete TITLE [ change [T Addition
NAME SHEAR, DIANE R NAME
street anpress | 208 BOSPHOROUS AVE STHEET ADDRESS
CITY-ST-2IP TAMPA FL GITY-ST-ZIP )
TITLE I Delete TITLE O Change [ Addition
NAME NAME T ’ '
STREET ADDRESS STREET ADDRESS
om.st-ze | [ T CITY-ST-2IP
e Bl s wn TR U] Dl Y T [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-$T-2IP

13. | hereby, certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental rghort is frue and accurate and that my signature shgighave the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trugie empowered to execule this report as reqyired b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att\ayem with apaddress, with all gther like empowerpd.

Y i

SIGNATURE: _ S/ N 3loifo- 3-CF9- 327

2
SIGNATURE AND TYPED OR FRINTED-AAME OF SIGNING OFFICEW OR DIRECTOR Al Date Daytme Phone #

T T

3



