FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

1. Entity Name

WISEMAN GYMNASTICS ACADEMY,

DOCUMENT # 534204

Secretary of State

03-10-2003 90113 009 ***150.00
INC.

Principal Place of Business
15617 QLD 441

TAVARES FL 32778

us

Mailing Address o .
P.O. BOX 528 T
MOUNT DORA FL 32756

2. Principal Place of Business

S AR R AR

Suite, Apt. #, etc.

Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

WISEMAN, RANDALLE.
1180 ANNIE STREET, P.0. BOX 528
MT.DORAFL32757

City & State City & State 4. FEi Number Applied For
59—1766896 Not Applicable
Zi Countr Zi Countr iti
P ¥ P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—— -2+ 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the }‘r'g'li'g_ia‘t.icihs"éf registered agent.
£ ‘: - . ':‘

e TSR

8. The aboVe rramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed naﬁ'}s of registarec agent and title if epplicable. (NOTE: Registared Agent signature reguired when reinstating) DATE

LYoy =
FILE NOW!l! FEE IS $150.00 ‘ N
8. El o Fi i
Ator iy 1,2005 oo wil b $350.00 ectenCompananens ) $5.00 wey o
Make Check Payable to Florida:Department of State '
10. - *-OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne S1D [ pelete TMLE [Clchange [ Addtion
NAME WISEMAN, RANDALL E. NAME
STREETADBRESS | 1180 ANNIE ST STREFT ADDRESS
GITY-ST-2IP MT. DORA FL CITY-ST-2IP
TITLE PD O oelete TRLE {1 cCtange [ Addition
NAvE WISEMAN, LU ANNE C. N
STREET ADDRESS | {180 ANMIE ST STREET ADDRESS
CITY-8T-21P MT. DORA FL CITY-ST-2/P
TITLE - - - .. A Cloekte - f.ome ) e [ Change [ Addition
NAME NAME i -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-3T-2IP
TITLE 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-7iF
THLE 7 Delete TITLE [ Change (] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with
indicated on this report or supplernental report is

changed, or on an attachment with an address,
Y

SIGNATURE: (/A
(

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L0

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or director

ith all ather like empowered.

DASREY M. (. Wisenn_3)fo3 53333208

PY V. -

CR2E034 (10/02)



