FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30,2002 8:00 am
DOCUMENT #  P97000097958 Secretary of State

1. Entity Name

LONE WOLF INVESTIGATIONS, INC. 01-30-2002 90058 024 ***150.00
Principal Place of Business Mailing Address

8060 LAGOON ROAD 8060 LAGOON RORD

FT MYERS BEAGH FL 33831 FT MYERS BEACH FL 33901

e VAR

2. Principal Place of Business
on R _ Same
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
Frv < ens -Gc.A E/A . 01-2403237 Not Applicable
2P 9 Gouniry 2 Country 5. Certificate of Status Desired O $8'75 Additional
33 3 lLee Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name .. . - L e — e

S NON, ES M Street Address (P.O. Box Number is Not Acceptable)
8060 LAGOON ROAD
FT MYERS BEACH FL 33931

City FL Zip Code

& The above named entity submits this statement 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 title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

9. Ihlsfﬁ.orporan?? § erl:g\:: t;;a:lnsfygs Int-anglbie FILE NOW!!! FEE IS $150.00 10. Eection Campaign Einancing $5.00 May B

ax filing requirement a stodoso After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0  Addedto Fees

{See criteria on back) O Make Gheck Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE P O celete TMLE [JChange [ Addition

NAME SHANNON, JAMES M NAME

street ooress | 8060 LAGOON ROAD STREET ADDRESS

orv-st-z¢ | FT. MYERS BEACH FL 33931 CITY-§T-2IP

TITLE [ Delete TILE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE . PO . O Delete mE [l Crange  [J Addition

NAME o NAME T -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-51-2p

TITLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Detete TITLE e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

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

changed, or on an attachmenjwftly an address, with all other like empoweged. ; .
SIGNATURE: @ aIE ﬂﬁ%ﬁ@m Jan Q2 P41 463 1722

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Data Daylime Fhone #

WA P W

nw

CR2E034 (9/01)



