FILED

2003 FOR PROFIT CORPORATION
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 281853 &

1. Entity Name

WISE REALTY COMPANY OF TALLAHASSEE

ecretary of State

04-10-2003 90067 033 ***150.00

Frincipal Place of Business
2508 NORTH MONROE ST

TALLAHASSSEE FL 32303

Mailing Address
2508 NORTH MONROE ST

TALLAHASSSEE FL 32303

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. # etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1056628 Not Applicable
Zi Countr Zi Co )
P unty P untry 5. Certificate of Status Desired ) $8 75 Additional
Fee Required
-——.. 6. Name and Address of Current Registered Agent. _ ..  _ __ - s 7. Name and Address of New Registered Agent
Name
JOHN R Wi '
SE Street Address (P.O. Box Number is Not Acceptable)
2508 N MONROE ST
TALLAHASSEE FL 32303

City Zip Code

. FL

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.- .,

SIGNATURE

DATE

Signature, typed or printed name of registered agent and litle i applicab'e (NOTE: Registered Agent signalure reguired when reinstating)

- FILE NOW!! FEE IS 51%0 Q0
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmem of State

%. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 1.

THLE LR O pelete TILE O changz [ Addition
wve ;| WISE, JOHN R NAME

streer aporess-| 2608 NORTH MONROE ST STREET ADDRESS

omv-st-ze *+ (- TALLAHASSEE, FL 00000 CITY-ST-2IP

e uo| VDS ] Delete AL O Change  [] Addiiion
NAME WISE, JERALD A NAME

sTreeT Aboress | 2508NORTH MONROQE ST STREET ADDRESS

CITY-5T-2IP TALLAHASSEE, FL 00000 CITY-ST-2P

TILE Clpelete.____ § Tne _ [ change  [J] Addition .
NAME et T TS O T T T T T o

STREET ACDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-$T-7P

TITLE [T Delete TITLE [ Ghange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY- ST- 2P CiTY-S7-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or suppjefntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |1

changed, or on an attachmeny drdress, with all other like empowered.
SIGNATURE: VEZEQUIRED /Y T 2003 Fo-35A1¢ 6

/SIG/'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

CR2E034 (10/02)



