{2001 UNIFORM BUSINESS REPORT (UBR) FILED

Street Address (P.Q.,Box Number is Not Acgeptakle)

SPIVEY, WILLIAM C. , 1e,0 M. £ooofr
% WISE PROPERTY MANAGEMENT INC o y”
7628 N 56TH STREET SUITE 2 £

TAMPA FL 33617 v 4 urz FL | 2%%y9

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Regi! xd Agent sig quired whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD O pelete TITLE [ Change  [C] Addition
NAE RAY, BRENDA NAME
STREETADDRESS | 14319 HANGING MOSS #202 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33613 CITY-ST-2IP
TiME SD Yo THLE SD [ Change QAddninn
NAME WEBER, RUSSELL NAVE RoSE AEyES
STREET ADCRESS | 14115 MOSSY GLEN LANE #204 STREET AODRESS | /YO MG FINTF 77055 FLOT
omv-stze_ | TAMPAFL33613._ . ... _ __Novsir et £C B4 .
TTLE PD . ‘q Delata TITLE P,D [ Change &Addition
NAME DOUGLAS, PERREAULT NAME LIICFEED CRALOTIELS
STREET ADDRESS | 13231 PINE CREEK CIR STREET ADDRESS | ey SH? QY TERAA LA 03
CITY-ST-2P RIVERVIEW FL 33569 UY-ST2P |2 o2y A I3 /\j
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change T Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TMLE N O Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . CITY-ST-2IP

12. | hereby certify that thdinformatign supplied with this filing does not qualify for the exemption stated in Section 1192.07¢3)(i), Florida Statutes. 1 further certify that the information
indicated on this reportfor supplimental report is true apd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the¢ receive hor trustee empowesfic Ty execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or cn an attaghmeni wih an address, with er like empowered.
_ A vé W
0 IR Ew;:uﬁwﬁ@-ﬁfbfr_/oejél 13- 96d- SL6S it 25

SIGNATURE:
SIGNATURE AND TYPER=ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # 748847 Apr 24, 2001 8:00 am
1+ Enitytame - ecretary of State

THE OAKS COMMUNITY ASSOCIATION, INC. 01242001 90786 036 ~***70.00

Principal Place of Business Mailing Address
% WISE PROPERTY MGMT.INC. % WISE PROPERTY MGMT..INC.
7628 N. 56TH ST.. STE. 8 7628 N. 56TH ST.. STE. 0
TAMPA FL 33617 TAMPA FL 33617
us us
2. Principal Place of Business 3. Mailing Address ”"“l "l" |'|| |’ Im |||’ |" Im l”"’ m” Iml m” ||I’
SO A o 0E, DA /&/8S M. frok, DX A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUtrE. A Sur7E A :

City & State City & State 4. FEl Number Applied For
feeT7 2 £ Cfe7 2. A 59-2004460 Not Appiicable
593 Country 52 i% ﬂ? Country 5. Certificate of Status Desired % gg'-a?g l’;?:;ﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e -= S aName™" s = T - 7 =TT sz oam s sy o oemim m -

CR2E037 (10/00)



