§ me—

72001 UNIFORM BUSINESS REPORT (UBR) FILED g

'DOCUMENT # P98000026357 Apr 04, 2001 8:00 am
1. Entty Narme ecretary of State

RSJT WOLVERINE INVESTMENT CORP. 04-04-2001 90065 048 ***1 50,00
Principal Place of Business Mailing Address
2006 14TH AVE. W. P.O. BOX 3319 .
BRADENTON FL 34205 SARASOTA FL 34230 Uttt 4Ud
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & Stalg City & State 4. FEINumber  65.0859863 Applied For
Not Applicable
Zi Count Zi Count
® euniry P ountry 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——m ez T e = L NATIE — .- — e = s . —— — —— .“__,___/:._E
DION, RICHARD |
Street Address (P.O. Box Number is Not Accepiable)
4501 MANATEE AVE. W 104
BRADENTON FL 34209
City FL Zip Code
8. The above named entlty submlts thig statemenl for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE B :
"\ Signature; typad of printed name of registered agent and Litis i applicable. {NOTE: Registered Agant signature raguired when reinstating} DATE J
i i i isfv i i mn ) o .
9. $h\sfﬁ9rporauo.n is ehglb\;a t? satns;fyéts intangible " Fl:ﬁ‘y?\g{)m FFEE IS“l$;50.50500 0 10. Election Campaign Financing $5.00 May 5o
ax filing requirément and elects to 6o so. After , ee will be $550. Trust Fund Centribution. O  Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO DFF'CERS AND DIRECTORS IN 11 .
e D T Delete TITLE O change [ Addition | &
S
HAME DION, RICHARD | NAME z
STREET ADDRESS | 2006 14TH AVE. W. STREFT ADDRESS 3
CITY-ST-2P CITY-§T-21P o
BRADENTON FL 34205 |
TITLE 7 Delete TITLE [ change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e oo T 3 Celste ~fme - | - _— e e [E) Change~ - [T Agditicn |* =
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TILE 3 Delete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TITLE {7 Delete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugateyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustge empowered to e ; Ihis repoyt 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 20 withyeli. otl f powered
./ / ( 7
SIGNATURE P 2/ /0, W/) I5D-6£0
R =" SIGNATSREAN OR Date Déytime Phone #




