FILED

2001 UNIFORM BUSINESS REPORT (UBR): Sgp 06. 2001 8:00 am
€

DOCUMENT #  P98000034454 cretary of State

LONEWOLF CONSULTING & bEVELOPMENT, INC. 09-06-2001 90270 020 ***558.75

Principal Place of Business Mailing Address

4508 QAK FAIR BLVD 4508 OAK FAIR BLVD . Nuwawes—
STE 100 STE 100

TAMPA FL 33610 TAMPA FL 33610

S e L — AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3516772 Not Applicable

Zip Country Zip Country DK $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of.Current Registered Agent - _ 7. Name and Address of New Registered Agent L.
Hame Ma uel Junco
n unc
HAYA, DAN St
reet Address (P.O. Box Number is Mot Acceptable)
9205 CONNESCHUSETT ROAD
TAMPA FL 33617 5041 Cypress West - Suite 100
City Zip Cod

A Tampa FL 3%8 0/
8. The above named entlty submits this state7'\ for the purp é\of changmg its registered office or registered agent, or both, in the State of Florida. .

3 )
SIGNATURE flano &l Jo e Jeo 8/24/2001

Signature, typ* af printed namée;é@:slered agent iy\éllt\e if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE HOW!!! FEE IS $550.00 ) o Eingnci
Tax filing requirement and elects to do so. After September 12, 2001 Fee wlll be $750.00 0. Elri:‘:l(;Elfjag;arilr?;uﬁ:;ncmg O fdséggohgxfe
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE PVTS 7 pelete TINLE P/N/T/S XX Change (] Addition
NAE CARROLL, MAC NAME Mac Carroll
sTReeT ADDRESS | 3402 N 40TH ST sweeTACORESS | 4508 Oak Fair Blvd. , Suite 100
erv-st-z> | TAMPA FL 33605 cimy-s1-2p Tampa, Florida 33610
TILE 3 Delete TITLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TME -~ o T =T O delee” ~TiLE T T - s == - Change’ ~"[C} Addition "|~
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ oelete TTE [J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-21P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-S7-2IP
TITLE O patete TILE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informaticn
indicated on 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 officer or director
of the cerporation or the receiver or trustee empowered 1o execute this repart as required by Chapter €07, Florida Statutes and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered. /4 Fad m
SIGNATURE: N CEATER A2 R ED) President 8/24/2001 813-622-8886

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phene #

CR2E034 (5/01)



