2002 UNIFORM BUSINESS REPORT (UBR] A ISFIZ%%)S 00 8
r . am =
DOCUMEN H *
DOCUMENT#  P96000048482 ecretary of State |
WOLVERINE MARKETING, INC. 04-15-2002 90049 008 ***150.00 -
Principal Place of Business Mailing Address
625 §-C N TAMIAMI TRAIL PO BOX 1304
NOKOMIS FL 34275 NOKOMIS FL 34275
us us ‘
2. Principa{ Place of Business 3. Mailing Address “II“IH “I 'l“ |"“ "m I|m Ilm ll""‘"“lm MI’ JI"I ’II} III]
T Bulle P AP Bt 2 — oo | Guite Aptfeto.__ o _ DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 65‘0702366 :;:ia:ic:) 'li:;)arble
Zip Country Zip Country 5. Cerﬁﬂcaxe of Status Desired O $8.75 Aaditional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALVANO’ WILUAM s Street Address (P.O. Box Number is Not Acceptable)
1023 MANATEE AVE W
PO BOX 1550
BRADENTON FL 34205 City FL | 7P Coce

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

SIGNATURE
Signalure, typed or printed name of registered agent and tit's if applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
9. This ggrporatiqnjs.eligibje t_oks._atisfy.its Intangible— | . .. .. FILE.NOW!N! FEE IS.8150.00 . 1 10: Exsstion Camigaign Fireiia™ =~ $5700 Niay B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. O Added to Fe!;s
(ee criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE\;': D O pelste TILE [ change [ Addition
NAME BROWN, BRIAN NAME
streer acoress | 4705 S59TH ST EAST STREET ADDRESS
cerv-st-ze - | ELLENTQWN FL CITY-ST-2iP
e =~ 3 Delete TITLE [J Change [ Addition
NaME - | . | name
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZP - : ‘ CITY-ST-2IP
TITLE [ Celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLe O pelete TITLE ] Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
orv-stze | i e = oowm |eaTYsTez o e e ’ i
TLE (7 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP '
TITLE * O pelete JME . . CJ Crange (] Addition
NAME ' _ NAME S
STREET _A_angss_ ) ) STREET ADDRESS
oY-STIP - Lo CITY-ST-7iP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowers

CEREe R
- [

ol AATHIRIET <{/9f D2 crEF-O32 s

MR R
SIGNATURE:

SIGNATUR Wﬁ RISy ) NING OFFICER OR DIRECTGR Date N Daytire Phane #

CR2E034 (9/01)



