2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000048482 Apr 26,2001 8:00 am
Ry ecretary of State
WOLVERINE MARKETING, INC.
e B ' 04-26-2001 90080 025 ***150.00
Principal P ace of Business Mailing Address
625 S-C N TAMIAMI TRAIL PO BOX 1304
NOKOWIS FL 34275 NOKOMIS FL 34275
us us
. [l TRTE
2. Principal Place of Business 3. Mailing Addross . ! ] i H [ ! il
Suite, Apt. #, etc. Suite, Apl. #, etc, (DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0?02366 Applied For
Mot Applicable
“Ip Country i Loustry 5. Certificate of Status Desirod J $875 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALVANO, WILLIAM $ Street Address (P.C. Box Number is Not Acceplabl
1023 MANATEE AVE W ee ess (P.O. Box Number is Nat Acceptable)
P BOX 1580
BRADENTON FL 34205
City Ky Zip Code

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

SIGNATURE @ = = V@‘-’W »\%77414‘,_‘

Signature, [W orinted ne‘..-rrfo?.‘;g eTEd agent and title f applicable [NGTE: Reg.stered Agent signatuse eauird when weinstat g} GATE
9, This t_ss:rporatigr1 is eligible to satisfy its Intangible 10. Elction Campaign Financing $5.00 May Be
Tax ft\m.g r_equwemem and elects to do so Trus! Fund Contr\ibutiom, O Add'ed to Fey(‘es
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 3 Deleta T1LE [ Change ] Addition
NAME BROWN, BRIAN NANE
STREET ADCRZSS | 4705 59TH ST BAST STREE” ADDRESS
ATy -ST-21P ELLENTOWN FL CITe-8T-2P
L ] Delete TILE ] Crange  [[] Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CilY-ST-ZIP CITY-ST-2iF
T5LE 3 oelers TMiLE [ Change [ Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 1P
TILE 1 Delate TILE {J Caangg [ addition
WNAME MAME
STREET ADDFESS STRLLT ADDRLSS
CITY-ST-212 CIY-SI-41P
TITLE [ Delete THLF [JCrange [ Addition
NAME MAME
STREET ADDRESS STCEET ADORESS
CITY-ST-21P GITY-ST-21F
e ] Delete (B3 []Change  {T] Addition
NAME NAME
STREST ADDHESS STAEET ADCRESS
CITY-ST-2IP GiTY-ST-712

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatire shail have the same legal offect as if made under aath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addregs ~with-glLatherdEo-tmoowared. o —_

“di

-~ A //Zﬁ%_ Sesteoo, 850305

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

&

Daylite Prone #

CR2ZEN34 (10/00)



