2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034454

1. Entity Nams

LONEWOLF CONSULTING & DEVELOPMENT, INC.

/

Principal Place of Buginess

4404 S. 50TH STREET
TAMPA FL 33619

Mailing Address

4404 5, 50TH STREET
TAMPA FL 33619

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90022 036 ***550.00

us us o _. ,
ST BT LT
4508 Oak Fair Blvd. 4508 0ak Fair Blvd.
S?JuifietAgt. #1et0c.0 S?Jui_lle:tAept. #Ieéco DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 59-3516772 Not Applicable
37610 MNTEY 33610 | ™ USA |5 CeucatcoiSaucomsos (B $9:75 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JUNCO' MANUEL Street A?ijrersls (:Ioa. ;)xaNumber is Not Acceptablg)
32:}LW-CYPHES_SSTREET 9205 Connechusett Roa
TAMPA FL 33607 | |
g “_Tampa FL [ 53%T7

8. 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.

E e | Qe q/§]00

Signature, &Mrinlad name of registered agent and title f a@able, l OATE

SIGNATURE

(NOTE: Registered Agent signalure required when reinstating}

" FILE NOWH! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible t .
After SEPTEMBER 13, 2000 Min, will be $750.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

{See criteria on back) (I Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVTS ] Delete TITeLE P/V/T/S/D [Thange  [] Addition
NAME CARROLL, MAC NAME Carroll, Mac

stocc oo | 3402 N 40TH ST SmETA0ESS 14508 Oak_Fair Blvd,, Suite 100
orv-srzp | TAMPA FL 33605 0v-s-2? |Tampa, Florida 33610

THLE , 1 pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O pelete TmE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS
BT B ——— o e l CITY-ST-2P. - R )
TLE | [ Delete TILE [J¢hange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

oITY- §T-2P CITY-ST-2IP

TITLE [ Deiete TILE [JChange  [7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated an 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with ali mﬁ‘? like empowered. 4 e ca‘ddo //’ q/ |
FINEYIED [ Lot sensd? f/m /2 472 885 ¢

ME OF SIGNJNG OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (5/00)



