FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

06-02-2003 90194 033 ***558 75

DOCUMENT #  P98000034454

1. Entity Name

LONEWOLF CONSULTING & DEVELOPMENT, INC.

Principal Place of Business Mailing Address
4508 OAK FAIR BLVD 4508 OAK FAIR BLVD
STE 100 STE 100

TAMPA FL 33610 TAMPA FL 33510
: s A
inci ] 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3516772 Not Applicable
2P e e | - County = Country 5.°Céftificate of Status Desired” M * fese g?q 3:’:(;“0“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUNCO’ MANUEL Street Address (P.O. Box Number is Not Acceptable)

5041 CYPRESS WEST

SUITE 100 s _
TAMPA FL 33807 ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

StGNATURE
N Signalure, typed or printed name of registered agent and tite it applicable (NOTE: Registered Agem signatura raquired when rainstating) DATE
FILE NOW!!t FEE IS $150.00 ‘ _— )
After May 1, 2003 Fee will be $550.00 e e 3900 My e
Make Check Payable to Floriqa Departmant of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 N
TITLE PVTS ’ O Delete TImE [J Change L Addition
NAME CARROLL, MAG NAME
streeT a00RESS | 4508 QAK FAIR BLVD., STE 100 STREFT ADDAESS
CITY-57-2iP TAMPA FL 33610 CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-st-z2p |0 -0 = == = - S e e e e o=l OYSSTP T e T e e T e St T T e T
TITLE - [ pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE : [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Delete TITLE Ol change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-71P
TITLE ] pelete TITLE [OJChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with ajpther like ernpow r

- . oty
smnmun@t@*’i ‘”‘ 5 i=ey /ﬁ&:v/&+ /%”/zzw 56228884

SIGNATURE AND TYPED OH’-"RINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

WoLIVY

nv

CR2E034 (10/02)



