2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N98000003686 Apr 20, 2000 8:00 am

THE DRS. PETER A. WISH AND LESLIEBETH BERGER WISt/
DR, PETER A WISH AID LE ecretary of State
o e 04-20-2000 90017 048 ****g] .25
Principal Place of Business Mailing Address
3626 FAIR QAKS PLACE 3626 FAIR QAKS PLACE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 342284151
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65"0845132 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
e — ; R P ao Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registeraed Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WISH, PETER A ( prable)
3626 FAIR QAKS PLACE
LONGBOAT KEY FL 34228 ; = : T
. ity FL ip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PSTD O betete TITLE [ Change [ Acdition
NAME WISH, PETER A NAME
STREET ADDRESS | 3626 FAIR QAKS PLACE STREET ADDRESS
CoITY-ST-2I LONGBOAT KEY FL 34278 CiTy-ST-2IP
TITLE vD [ Delete TITLE [ change [ Addition
NAME WISH, LESUEBETH B M
STREET ADDRESS | 3626 FAJR OAKS PLACE . STREET ADDRESS ) e -
omv-s7-2P {1 ONGBOAT KEY FL 34228 . “oy-sT-ZP © F|T '
TITLE D [ Delete TITLE [ Change [ Acdition
NAE WISH, BARRY N NAME
STREET ACDRESS | 115 VIA LA SELVA STREET ADDRESS
CIry-ST-219 PALM BEAGH FL CITY-5T-2IP
TmE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CATY - ST-7IF oY-S1-2iP
THLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this fi!inc? does net guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
o; the c%rporation or the r_rleceiv fusteg empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attacl

SIGNATURE:

dress, with all other like empowered.
o Alime RESRAD L Y a5 ren_G41-387- 6456

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E037 (9/99)




