S
218 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

DOCUMENT #  F93000000830 ecretary of State
1. Entity Name 02-25-2002 90075 002 ***150.00
WISCONSIN MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
2040 5. PARK ST, 2040 5. PARK ST,
MADISON 15371 MADISON W1 53743 * T
S us ‘ b LA, B
2. Principal Place of Business 3. Mailng Addrass HHMII I'II llm “l""l""”l lll” "m m” "m m" ”“”m "" '
Sulte, Apt. #, ete. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & Slate . . . 4. FEI Number Appliad For
39-1278530 Not Applicable
Zip Country Zp ' Country . Do $8.75 Additional
/ 5. Certificate of Stalus Desired O Foe Required
6. Noma and Address of Current Registered Agent =~ — - © - — — 7.-Name and Address of New Registered Agent. . - - -
Lo o Mapm . . [ ) - -
HOLDEN, CHARLES 1 JR. Pidnart NicO
" StreeL Addrgss (P.0, Box Number is Not Acce, 1)
2700-C NW 43RD STREET ZER: TEITRLEC B Street
GAINESVILLE FL, 32608
- o City i ' i o
waido FL | Z4tn\
8. The above named entity supmits this staterpent for the purpose of changing its registered office o registered agent, or both, in the State of Forida.
T 1
; ’ ' 7- A8 *
SIGNATURE s '/?.}w sd/ém of rak NOTE! A oired wh TE
igrTiture, fypad of prink 4 of rollstersd agent endl ke if spplicabie. - [ * Ragi pent 5 reg &N rainstati - . DA
9. This corporalionTs efigible lg satisly its Intangible FILE NOW!l! FEE IS 315000 __ _ . 10. Election Campaion Fnancing -
Tax tiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Copr:r?b wtion 9 mqo"g?;:’
(Sew criteria on back) 0 Make Check Paysble to Depantment of Stale ’
1. OFFICERS AND DIRECTORS — J2_ 7 ADOIIONS/CRANGES 10 OFFICERS AND DIREGTORS IN 13 _
TME TC T Detete TILE Ochenge [ addition | S
A R VAN ROOY, CARL J B B g;"
STREETADDRESS | 4030 N, COLLEGE AVENUE STREET ADDRESS 2
, CiTY-ST- 2P INDIANAPOLIS IN CITY-ST-aF lé-l
TNE D (] alete TITLE [Jchange O addition { 3
HAME ENDRES, RUSSELL, HAE '
STREET ADDRESS 2040 S. PARK STREET . STREEY ADDRESS
CITY-§T-2P _MAD|SON Wl _ || chy-sT-7P
TITLE RV 1 Oelste JTRE_ . | - e — - — - —~— -o—~—{7] Cange ~ -[=] Addition § -
Mt "SENKE; KEVIN C. g
STREET ADDRESS 2040 s‘ PARK STREET_ — STREET ADDRESS . | - = - ~ - T R
CITY-ST7-21P MADISON Wi i CiTy-ST-2IP
me v 1 3 Delete e 3] Change [ Ageition
NAME DEUSCHLE, SHARON ke
STREET ADDRESS 2040 S. PARK STREET STREET ADDRESS
CiTY-53- 7P MADISON Wi § CAY-ST-2IP :
e 3 W Delete e _ [l crange [ Adoltion
NAME NICO, RICHARD NAKE
STREET ADDRESS 117 S.E. 16TH AVE STREET ADDRESS -
CITY-5T-21p GAINESV]LLE L - LITY-ST-2IP :
TITLE v . i ] pelete TIRE . e -3 [ changs (] Addition
. v .
— BALLWES, RIC e pelling coliectio :
STREET 000 | 2040 S, PARK ST ke | 2 \wegy | Al
{ ore-st-zp . b MADISON W1 . CITY-ST-2P |
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certity thal the information
indicated on this repon o supplemental report is frue and accurate and that my signature shall have the same legal effect as i meda under oath; that | am an officer or diractor
of the corporation of the recejyer or trustee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that iy name appears in Slock 13 or Biock 12 if
changed, or on an attach with an address. with all other like empowerad.
\ ¥
@""Im'} 7 ATl o e Ty it B s . i -4 —
SIGNATURE: / \SGHAFTRe REQUIRES EngreS  \zglop. (6858080
R SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING GFFICER OR DIRECTOR Drie Daytime Pront §




