FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 576364 * Secretary of State
1. Entity Name 03-31-2003 90193 003 ***150.00
WISE T. V. OF OKEECHOBEE, INCORPORATED
Principal Place of Business Mailing Address
415 NE PARK ST 415 NE PARK ST
OKEECHOBEE FL 34972-2927 OKEECHOBEE FL 34972-2927
: . KA DN ERUATAREEAE
2. Principal Place of Busingss 3. Mailing Address
- -Sulte Aptt#retc™ —~ - e— Sute Apt-#, etc: =" = T T T R T T ek HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1730321 Not Applicable
Ze Country Zp ;Country 5. Certificate of Status Desired O fi':g,ﬁ?ﬂmnal
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG, ANTHONY T

L Street Address (P.O. Box Number is Not Acceptable)
. 300 NW. 5TH STREET
PLAZA 300, . - ‘
OKEECHOBEE FL 34972 City FL | ZrCoce

8 Thezbove named entily submlts 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
the obllgat\ons of registeréd‘agent.

SIGNATURE :
. Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura reguired when reinstating} DATE -
FILE NOW!I! FEE IS $150.00 . o :
: y 9. El C F
Atr by 1,200 Feo i be $55000 Coclr RIS ) 3500 oo
Make Check Payable to Florida Department of State ’
10. R QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TTLE ST Ol change el Addition
NAME ELMORE, THOMAS E. NAME 71 El
streeT anoeess | 415 NE PARK ST STREET ADDRESS |~ 1TV more
orv-st-ze | OKEECHOBEE FL CITY-§T-27 P. 0. Box 1075
e ST . B Delete TTLE OaK~HITL, WV 25301 [J Change” [ Addition
NAME ELMORE, BETTY S. LG _ _ )
© STREETADDRESS |“1128°SE'21°8T =+~ ~— + = #wr =TT a7 N GECTADDRESS [T - o T T .- R . .
CITY-S3-2IP OKEECHOBEE FL CITY-SI-2IP
TITLE VP [ Delete TTLE [ change [ Addition
NAME BROWNING, JENNIFER P. NAME ’
sreeT apRess | 1125 SE 21 ST STREET ADDRESS
CITY-5T-2IP OKEECHOBEE FL CITY-ST-2IP
TITLE O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE (O changa  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-57-2IF ) CITY-5T-21P

12. | hereby certify that-the information supplied with this filin, é) does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor! ar supplemental report is trug and accurate and that my signature shall have the same iagal effect as if made under cath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address_with all ather like empowerad.

SIGNATURE? £745088 "%A@Ummﬁe Elmere . 3/23’/4} 863 763~ am

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Aate : Daytime Phone #

s Ly

CR2E034 (10/02)

W



