2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000052869 FonED
1. Entity Name Feb 14, 2000 8:00 am
WOLVERINE I, INC. Secretary of State
02-14-2000 90025 045 ***150.00
Principal Place of Business Mailing Address
11941 FAIRWAY LAKES DR 11941 FAIRWAY LAKES DR
FT MYERS FL 33913 FORT MYERS FL 33913-8338
us
F e Sl AT AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
65-0683583 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desited  []  9O-79 Additional
’ Fee Required
- ————@-Name'and-Address of Current REgisiered Agenl - 7. Name and Address of New Registered Agent
Name
SHIMP' STEVEN C Street Address (P.O. Box Number is Net Acceplable)
11941 FAIRWAY LAKES DRIVE
FORT MYERS FL 33913
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 1 ' - '
. Election C n Fina
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0 Trj;|gznda(r:nopnatlrc};bum\m.n0|ng | fi‘gﬁohggsee
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~-
TITLE PT - ' O elste TITLE ClcChange [ Addition
NAME MOORE, JAMES W. NAME
swreeranoress | PQST QFFICE BOX 350 N/A STREET ADDRESS
CITY-ST-2IP ESTERO FL 50 CITY-ST-2P
TITLE VS O pelete TITLE [ Change [ Addition
NAME SHIMP, STEVEN C NAME
sTReeT apDReSS | 11941 FAIRWAY LAKES DRIVE STREET ADDRESS
CITY-5T-2iIP FORT_MYERS FL . . . CIMY-ST-21P e - = - T e
TIILE ) O pelete TILE [Jchange [ Addition
e ' s Eamen s i, N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . T O pelete TITLE [ chenge [ Addition
NAME A NAME
STREETADDRESS | .22 >+ iot STREET ADDRESS
CIry-ST-2IP 2, CiTy-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete § e O change {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sup ental 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 receivg/ or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment,

ith an addregs, with all other like empowssed.
SIGNATURE: _ /- {f%= é =2 2eVeEn O .S hy o F o ?/ oo Hi1Stl diyy

.. " c Xl L
SIGNATURE ANDTYPED OR PRIN‘?ﬁ 3“5 OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o

R |

CR2E034 (9/99} '



