2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000000830 May 16, 2000 8:00 am

1. Eniy Narmo Secretary of State

WISCONSIN MANAGEMENT COMPANY, INC. 05-16-2000 90090 036 ***150.00
Principal Place of Business Mailing Address
2040 S. PARK ST, 2040 S. PARK ST.
MADISON Wi 53713 MADISON Wi 537131218
us us - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ .Cily & State . ‘ City & State 4. FEI Number Applied For
— e — : R - - . P h_Sﬂﬁwo _ - =] __Not Appriicable
Zp Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLDENr CHARLES | JR. Street Address (PC. Box Number is Not Acceptable)
2700-C NW 43RD STREET
GAINESVILLE FL 32606
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and Iille ! applicable. {NOTE, Registerad Agant signature requirad when renstating) DATE
9. This cornoration is efoible o satisly s Intangiole _FILE NOWULEEE {5 §150.00 | 10.-sleciion Campaign Financing.. $5.00 May-3e |-
Tax f\ilnIg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE "[_C“r_ 1 peiste TITLE [ change  [] Addition
NAME -VAN'ROOY,  CARL J NAME
STREET AODRESS -'193'0‘—N_1'\00LLEGE AVENUE STREET ADDRESS
orr-sT-2F | INDIANAPOLIS IN CiTY-ST-ZP
TITLE D - ] Delete TITLE [ Change  [] Addition
NAME ‘ENDRES;: RUSSELL NAME
STREET ADDRESS | 2040 S. PARK STREET STREET ADDRESS
GiTY-ST-76 .MADISON Wl CITY-S1-2IP
me VS T Delste LE [ change [ Addition
NAME SENKE, KEVIN C. NAME
sTREET ADDRESS | 2040 S. PARK STREET STREET ADGRESS
CITY-53-2P MADISON Wi CITY-57-2P
TITLE v e 1 Detete TITLE [ change [ Addition
NAME DEUSCHLE, SHARON NAME
STREET ADORESS | 2040 §. PARK STREET STREET ADGRESS
CITY-ST-ZIP MADISON WI CITY-ST-2IP
TITLE S T 1 pelete TITLE [ Change  [] Aadition
NAME NICO, RICHARD ... NAME
STREET ADDRESS | 117 SJE. 16TH AVE ™ STAEET ADDRESS
orv-size | GAINESVILLE FL™' CITY-ST-2P
e Voo o mre o O] celste e Clchenge ] Adcition
wie | BALLWES,RiCK™. .
STREET ADDRESS | 2040'S.:PARK ST:- """ STREET ADDRESS
omv-st-ze | MADISON Wi~ CITY-31-2F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: 731

( Y\

GN

Daytime Phone #

(SR

=



