2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # P99000082124 FILED
1. Entity M ’ .
N WOLFE. INC May 08, 2000 8:00 am
i Secretary of State
: - 03-13-2000 90026 019 ***150.00
Principal Place of Business Malling Address
253 WEST SEAVIEW CIRCLE 253 WEST SEAVIEW CIRCLE
MARATHON FL 3050 MARATHON FL 33050-3835
)
= s [ U AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City.& State 4. FEi Nurnber Applied For
05'0 ?4 -'XOO 7 Net Applicable
aip Country Zip , Country 5. Certiicate of Status Desired W ?eae‘gesqmwonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Regislered Agent
: . : Name
WOLFE, JOHNJ - Street Addrass {P.0. Box Number is Not Acceptable)
2975 OVERSEAS HIGHWAY
MARATHON FL 33080
City FL Zip Code

8. The above named enlity submits this statement for the purpbse of changing its registered office or reglstered agant, or both, in the State of Florida.

SIGNATURE )
Signatura, typed of prted name of regisiarac agant a0d e if sppileabi. {NOTE: Reglstered Agani slonatura retuired whon reinstatag) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Elect n Financi
Tax fling requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trj:{:gzn(;aapr::igg\mi::mnng ;] fdsd-aodql:h:gsae
(See criteria on back) d Make Check Payable ta Departmant of State
1. OFFICERS AND DIRECTORS 12 ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ™ 1 (RS T [ el TTLE O3 change  Rhaciion
DPAVID LV Y
KAME RAME 'DN[U L ‘\BL-’{
sTheEr aooREss PASEEY DB BANAE . STREET ADDBESS
sz | 1BIey PINE K&, F. 3oy > CITY-§T-2P P
me ILE PEBS,, gng | PRI O ey e 1220 ce D change 12 Adgiron
NAME o N WO LFE e 1 NAME Toun vl
STREST ApDHESS 2.8 B V1 SEAVTB W &4 STREET ADORESS
CITY-57-2P pAESTH oW PL. 330 1.2 CITY-57- 2P P
e VeE PEed  TeSsULi TDIgSCADL L Dot e =%, L’ Ol Change  §2T Adsition
NAME 252 w. SEpVIEW Secly NAME égt\) DIOLEFF.
STREET ADDRESS =1 s STREET ADORESS
CITV-$7.2P MaesTHo My T33050 CITY-51-2P
TILE " O3 Deiele T [J Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -ST-2IF
TILE 1 pelete TIMLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2PP
T [ Detata TIRLE O change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
GITY-S1- 7 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.0?%3}0). Florida Statutes. | further certify that the inforsnation
indicated on this report or supplemental repart is lrue and accurate and thal my signaiuré shall have the safe legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver o trustes empowered 10 axecute this report as required by Chapter 807, Florida Stgtules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all othér like empowered.

SIGNATURE: t7 e D ﬂ;& /{/ mf 275 7}/5 w/e/

INTED NAME DF SIGNING OFFICER OR DIRECTOR Dayfme Phone %

CR2E(34 (9/991



