2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P9S000104828

Entity Name

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90030 018 ***150.00

WOLFGANG KNOWLEDGE MANAGEMENT, INC.

Jnoipal Place of Business

-~ MILL COVE CIRCLE
T FL 33624

Mailing Address

11931 NEW COUNTRTY LANE
COLUMBIA MD 21044

et

. Principal Place of Busingss

3. Mailing Address
{3918 Mice Cove CiReLE

Suite, Apt. #, slc.

Suite, Apt. #, etc.

IR

DO NOT WRITE iN THIS SPACE

MBI

City & State City & State 4, FE) Number. ~ Apnlied For
AMeR, Fo L _582- 250l 70-2 - Mot Applicanla | —
Zip Country Zin Country N ! ] $8.75 Additional
33{' Z"!’ (-( SA 5. Certificate ?i Status Desired O Fee Required a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme f
FINANCIAL FOUNDAHONS' INC. Street Address (P.O. Bax Numl;efr is Not Acceptable)
3150 SANDY RIDGE DRMVE ‘
CLEARWATER FL 33761
City E FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo'm, in the Siate of Florida.

]

SIGNATURE

Signature, typed or printed name of feglstered agent and ttla f applicable.

|
(NOTE. Registered Agani signatura required when reinstating) |
i

OATE

9. This comoration is eligible to satigfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!I! FEE IS $150.00

After MAY 1, 2000 Fee wili be $550.00

f
10. Election Campaign Financing
Tlrust Fund Contribution.

$5.00 may Be

Added to Fees

{See criteria on back) ® Make Check Payakle to Department of State .
1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
mE 4 O3 Cofets e v j [l crange [ Adgiion | =
v WOLFF, GWENDOLYNN M AN STEVEN . WOLFF . -
TReET ADDRESS | 13815 MILL COVE CIRCLE STREETADDRESS | L ARIS M lCTIL- COVG CARCAE >
TV -51- 2P TAMPA FL 33624 CITY-57-2F TAMPA, EL Z3LZY -
me [ Detste TnE ] [ Chenge £ Adgition | «
ANE HAME N '
TAEET ADDRESS STREET ADDRESS
YISTTIR T = B Ty T G P S e T =t S, _ _
iie O petete TILE [ change T Addition
IAME NAME
STREET ADDRESS STREET AUDRESS !
TY-ST- 2P CITY-ST-2IP |
L [ Delete TITLE ‘ O Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS i
ITY-5T-2P EITY-5T-2F !
MILE D) pelete TITE i U] Change [ Addition
JAME NAME |
STREET ADDRESS STREET ADDRESS :
ATY-ST- 2P GITY-ST- 7P
IITLE 7 Deleta TILE O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ;
SITY- 5T- 21F CITY-§1-21P !

13. | hereby certify that the information supplied with this filing does not quality for the exempli
indicated on this report or supplementa! report is true and accurate and that my signature
of the corporation or the receivar or trustee empowerad to execute this report as required

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

!

on stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or directar
by Chapter 607, Florida S‘;ratutes; and that my name appears in Block 11 or Block 12 if

g Ty T ey Sy S A ” AP /S ———

Daytima Phone #



