2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WOLVERINE SOUTH, INC.

P99000033989

Principal Place of Business

1625 N. OLD DIXIE HWY.
JUPITER FL 33469

Mailing Address

1625 N. OLD DIXIE HWY.
JUPITER FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90697 028 ***150.00

FILED a
g:

.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEl Number
59‘3568716 Not Applicable
Zi i Count iti
? Couniry Zp ountry 5. Certificate of Status Desired O 58‘75 Addmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHIRLE, JOHN G JR
23 STARBOARD WAY
TEQUESTA FL 33469

Street Addresg (P.O. Box Number is Not Acceptable)
E5 0AKAS CR.

FruesTA

FL

33U 9

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabile.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

$5.00 May Be

9, This corporation is eligible to saiisfy its Infangible . . . .
" . 10. Election Campaign Financing
Tax f|||qg rfaquwernem and elects to 0o so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution., Added to Fees
{See criteria on back) d Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -~
THLE DP O Delste TLE Change [ Addiiion | 5
N SCHIRLE, JOHN G JR. N - L osk Py e
sTREET ADDRESS | 93 STARBOARD WAY s aomress | 555 TAL OA4ES ¢ 3
orv-sr-2¢ | TEQUESTA FL 33469 o | TEGUssTA  F 33469 8-
TITLE ST O pelste TITE Xﬁnange O Addition | S
NAME SCHIRLE, LORI HAME \ e
STREET ADDRESS | 23 STARBOARD WAY STREET ADDRESS 55 Tht Za
—
on-sT-ZP i TEQUESTA FL 33469 CiTy-§1-2IP 1—-50‘15?3774 L 33 ‘/b c7
TILE - [ pelste TITLE ’ . (T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2P
TITLE [ pefete TITLE [ Charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
THTLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TME O petete TITLE "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the jefSrmatiqn suppliga™®

. his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indgicated on this repofor supplelientalfeport is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#like egrpowered.

C NLQIRKD”

Proschit

dif 0> g4/747-0403

ME OF SIGNNWDFFICER OR D

CTOR

Date Daytirne Phone #




