FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT {UBR) ngeclzgééggso%sot%?em

DOCUMENT # 693380 07-14-2003 90326 044 ***558 75

1. Entity Name

WISDOM ASSOCIATES, INC.

Principal Place of Business Mailing Address
517 CAMDEN AVE 517 CAMDEN AVE
STUART FL 34994 STUART FL 34994

% e 5oqmm o NEREAAR R WAL AR

Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE f MAKING CHANGES

City & State City & State 4, FE| Number Applied For
ﬂ{jm 4{ . 6“1,\_”‘& 4)—- . 53-2111087 Not Applicable
gzﬂ aqy Country '52& o Country 5. Cerlficate of Status Desired i fgg;’i Additonl 5

6. Name an& A(;dress o; Cuirrant Registered Agent T — 7.ﬁﬁa;ne a;ui Address of_New Registered Agent ]
Name . \ A R
WISDOM, DO A Street Address {P.0. Box I_\’umber is Not Acceptable)
517 CAMDEN AVE

STUART FL 34994 501 Camden Pwnue
C!ly%w,k FL Zg(tjldg&.!

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

SIGNATURE
Signature, typed of printed name of registered agant and tis it applicable. {NOTE: Registared Agent signature raguired when rainstating) DATE
FILE NOW!!" EEE IS $550.00 ) N .
. . 9. Election C Financin
After Sepitember 10, 2003 Fee will be $750.00 Floction Campaign Prandnd fgﬂf;ﬁgfﬂ
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS — l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me PTS O Dalete TRE ) Change [ Addition
HAME WISDOM, DONALD A NAME
sTheet x0oRess | 4923 SW LANDING CREEK DR STREET ADDRESS
crv-sre | PALM CITY FL CITY-5T-7IP
TIMLE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS |~~~ T T - oo - KsnE el . e & e = e
GITY-57-2P CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE I Delete TITLE [D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ‘ CITY-ST-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ \ . CITY-$T-7IP

12. | hereby certify that the information sup plied with{thisifinghdoegwot quajify for the exemptipn stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the information
indicated on this repdit or supplemental report is\rue And ascuidie and Yhat kny sighaturelshall haye the same legal effect as if made under oath; that | am an officer or director
of the cerporation or tNg receiver olrustee empowerado exkcul this régort s reqiyired By Chapber 607, Florida Statutes; and that my name, appears in Biock 10 or Biock 11 if
changed, or on an attaljhment with n address, witthall O e Avpowatad.

PEY O PRINTED NAME CF SIGNAGYOFMGER OR DIRECTON S — bata Daltile Phone # ¥

A AR TN e = N At . : dw s, o G 2l S a4
SIGNATURE: gy'\‘;lﬂwm KR SIS A v g oY o T 9 YN AL S/ AT AT | 3 ST

AV B#LLLO0

CR2E034 (4/03)



