DOCUMENT # P96000052869 — FILED
1. Entity Name W
WOLVERINE I, INC. Jan 09, 2001 8:00 am |
Secretary of State |
Principal Place of Business Malling Address 01-09-2001 90014 009 ***150.00 ;
11941 FAIRWAY LAKES DR 11941 FAIRWAY LAKES DR
FT MYERS FL 33513 FORT MYERS FL 33913
Us
T T 10O
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’% Applied For
83583 Not Applicable
p Country £ Country 5. Certificate of Status Desired O ?8‘75 Addl’tional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??;TFF?:I;EVE: EAKES DRIVE Street Address (£.0. Box Number is Not Acceptable)
FORT MYERS FL 33913
City FL l Zip Code

' B. The above named entity submits this stalement for the purpose 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 titte if applicable. (NOTE: Registersd Agent signaturs required when reinstating) DATE
. Thi tion is eligible to satisty its ntangibl FILE NOW!!! FEE IS $150.00 . o
9 Ta‘f "iii‘:P‘:’a l'ﬁr" ;i;n'tg;nj e‘?eiag;m: S‘;a"g' e After MAY 1. 2001 Fee wi|t$be $550.00 10. Election Campaign Financing $5.00 may Be
.g _eq o ' er ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of Slate

11, OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 .

e PT O Delete L L MThange [ Acdiion | S
NAME mQQQh‘- 3#M&$ \"31 =]

v MOORE, JAMES W. i z 2o e

SIREET ADDRESS | POSTGHRIGE-REX-350-M srezronness |1 Gv Tl WEBAD AW BT, DOTE 3o 3

_ - — Hond =]

orv-si-2k | ETERO-FE-50 cvsP | PeRT MwERs . Fu 33904 gj

e VS O Dekte e O change [ Addiion | &

NAME SHIMP, STEVEN C NAME

STREET ADDRESS | 11941 FAIRWAY LAKES DRIVE STREET ADORESS

CITY-ST-2IP FORT MYERS EL . CITY-5T-2P

TITLE 3 oelete TITLE [Jchange [ Addition

NAME NAME

- STREET ADDRESS STREET ADDRESS o .

oryistae ) T ; C énv-sT-2p |

me {7 Deiete TILE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-81-21P CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CTY-S1-21P

TITLE [ petets TILE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaiéd on this report or gupplementat reporl is true and accurate and that my signature shall have the same legal effect as if made unger oath; that i am an officer or director
of the corporation or the rgffeiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfint with an address, with all other like ejwered.

.

SIGNATURE: }{ en C. Sh.mp J~os=-01 9415t Y1y
STGNATURE AND TYPED, INTED NAME OF SIGNING OFFICER OR DIRECTCOR U Date Daytme Phone #
)




