2000 UNIFORM BUSINESS

REPORT. (UBR) st

DOCUMENT # P99000092465

1. Entity Name

WOLF INVESTIGATIVE SPECIALISTS INC.

(2

Principal Place of Business Mailing Address
38333 CR 439 PO BOX 181724
EUSTIS FL 32736 CASSELBERAY FL 327181724

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-05-2000 90088 032 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. HIS SPACE
City & State City & State 4. FE} Number ) ‘,[ Applied For
501 - 3(‘ 4 7 l 0 Not Applicable
i Cou i "
e niry &p Country 5. Cerlificala of Status Desired [’ fg'gsqlﬁdm‘ﬂ"mal
6. Name and Address of Current Regiistered Agent 7. Name and Address of Now Registered Agent X
g ————— v — - - _.-Nama_._———-h-':"—--——:— = ==
S
HOPKINS, LESLEIGH Street Address {P.O. Box Number is Not Acceplable)
. 38333CR439.... — _. e S e )
EUSTIS FL 32738
City FL I Zip Code
8. The above named entity submils this siatement for the purpose of changing ils registered office or registared agent, or both, In the State of Florida,
SIGNATURE
Signaturs, typed oF pnnted name of ragistersd agent and titte i applicabie. {NOTE: Reg storec AQont Signalure raquinsd when reinstatng) DAJE
9. This corporation Is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elact )
- N . Elaction Campaign Financin
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tm;',‘_fﬂnd C;,,;?bmi;n o f%e%qu'ﬁ’;:e
{See criteria on back) b’ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE Presyent O Delets me [ Change [ Addition g
NAME l x5 NAME =
STREET ADDRESS | 2 z,;? %hﬁ,tﬁ%qﬁél 26{" 5 & STREET ADDRESS §
CITY-ST- 2P 3 13 e CIvY-$i-27 w
i

TILE V- Pmb\‘plynk 7_5(,&“\41.,\ {0 Delets TME Ochange [ Addition | ©
NAME Stephanet Stk NAME
mzrrrmuasss 26233 O % STREET AI‘;JD:ESS
a5t | =ada PL 37150 CITY-57-
TTLE O osletz .. . ..J| ™E ’ . _.  _ _._ .Ocune [JAddiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51-2IP

e N TS T U T T T velme | fme T T T Othange [ Adddion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
TITLE O petete TME Clchange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy- 51-21p CITY-ST-2
TME O Deteta TME Qchange O Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CiTY-ST-20P

13. i hereby certily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify that tha information
indicated on this report or supplemental repori is true and accurate and that my signature shall have t1e sama legal eifect as if made under oath; that | am an officer or direCior
of the corporation or the recelver or rustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered,

i St GUIRED

MAME OF SIGNING OFFICER OR DIRECTOR

4 [ Clpo 352 ~R-U3YY
¥ baw ¥ Darytme Fhong # M




