2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037752 .
1. Enty Nome May 03, 2000 8:00 am
E & M WOLBERT, INC. Secretary of State
05-03-2000 90020 011 ***150.00
Principai Place of Business Mailing Address
- SEG4E 652t SR 64E
T . FL 34208 BRADENTON FL 34208
) us
Suite, Apt. #, etc. i Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
B 65-0588988 Not Anplicable
i ) Zi Count . i
Zip Country ip . untry -5, Ceriificate of Status Desired. .- .[] -~ $8'75 A.dd't-'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UDELL, MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
235 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature requirect whan reinstating} GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
. Election Campaign F
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 TrusttiFund Copmr?buu_::ncmg O §£’£Ro'\g?;sae
{See critoria on back) g Make Check Payable fo Department of State :
1, o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 7 Delete TLE [ change [ Addition %
NAME WOLBERT, EDWARD W ‘ HAME %
STREET ADDRESS | 6521 SR 64 E STREET ADDRESS o]
CITY-ST-2IP BRADENTON FL CiTY-$7-2IP Py
) , 1 n
TITLE D 7 Delete TITLE [ Change [ Addition | ©
NAME WOLBERT, MARIA NAME
STREET AODRESS | 6521 SR 64 E STREET ADDRESS
CITY-ST-2IP BRADENTON FL - cITy-sT-2IP . | - O
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE [ Detete TITLE . O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ‘ 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CiTY-S1-2IP
13. | hereby certify that the information subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attach wilh an address, with all other like empowered.

Sl LAl ATE Ewac& Lo, s lber? Yfoofuooy P-4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dats Daytime Phana #




