2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

DOCUMENT # 693380 Secretary of State

1. Entity Name

WISDOM ASSOCIATES, INC.

Principal Place of Business

517 CAMDEN AVE
STUART FL 34994
us

Mailing Address
517 CAMDEN AVE
STUART FL 34954
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[T

(03-28-2002 90018 048 ***158.75

EWRERH RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
532111087 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired = gge'ggq::?:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' ) Name .
MSDOM’ DONALD A. Streetl Address (P.O. Box Nurnber is Not Acceptable) .
517 CAMDEN AVE
STUART FL 34994 \\\\Qk‘gii\\\
) City Zip Code
\k \ (\\ (\ FL

8. The above ed enfity submits this gtatément gor!

SIGNATURE

056 ahgi

its registered office or registered agent, or both, in the State of Florida.

. Sign d or printed name of ragister

2 An i
agent and\ e if &) icaa\ L WOTE‘ H@(ered Agent signature required when reinstating)

DATE

e

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FIE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees !

s

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PTS 3 Delate THLE Ochange [14d™ -
NAME WISDOM, DONALD A NAME

streer A00RESS | 4923 SW LANDING CREEK DR STREET ADBRESS

CITY-ST-21P PALM CITY FL CITY-ST-ZIP

TITLE [ Detete TITLE [ Change ] Additip
NAME HAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7IP CITY-ST-2IP 4
TE - [ Delete TITLE ; [ Change [ Additior
NAME NAME \
STREET ADDRESS STREET ADURESS \
CITY-5T- 2P . CITY-ST-2IP %
TITLE [ Delete TITLE [0 Change [ Addttion *-
NAME NAME %
STREET ADDRESS STREET ADDRESS {
CITY-$T-7IP CITY-ST-ZP J
TITLE O Delete TITLE [J Change  [] Aadition ¢
NAME NAME |
STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ delete TILE [J Change  [J Addition i
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P , CITY-ST-ZIP

13. | hereby certify tha

indicated on this report or Sypplemantal refokys

like empewered)

‘the information supplied with this filing/does nigt qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rugiandhaccuratéyand thag my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DONALD A. WISDOM 3-18-02
AA~
OFFICERIR DIRECTOR Date Daytime Phona #

AY  Liy4980



