FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r97000006323

1. Entity Narme

WISE, INC. OF INDIANA

. DO NOT WRITE IN THIS SPACE

2, Principal Place of Businnss

4021 KILGORE AVENUE

3. Mailing Address

4021 KILGORE AVENUE

Suite. ARt #, ete.

Suite. ApL #, alc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90047 045 ***150.00

una‘i JUw

DO NOT WRITE 1IN THIS SPACE

City & State

MUNCIE, INDIARNA

Cay & State

MUNCIE, TNDTANA

4, FEI Number

35-1418332

Applied For
Noi Applicable

Couniry

USA

Zip Country

47304 USA

Zipy

47304

$8.75 additional

6. Certficate of Status Desied
wate of Stals Desied [ Fee Required

7. Name angd Address of Current Regisiered Agent

o

DO NOT WRITE
IN THIS SPACE

Name

CT CORPORATION SYSTEM
Siraet Address [P0, Box Number is Not Accentahie)

200 SOUTH PINE IS

FL

‘PYANTATION 5955

8. The above named entity submits this statement for the purpese: of changing its registered office of registered agarnt, or both, in the State of Florda

SIGNATUR
e gL, Byt o premed aaime of regivdenad ae # shpsicable NCAED Regte ed Agent Sgnalls £ o 2o wha ooinssisg) TaATE
- P - oo - - g T TR T - B -
e errnarateo.i ol Gt its Tiraneitye b s .d2nuary 1 May 1 Fee'ls $150.00 .7 7 1 T . - -
carporaticnis eligible @ saiisly ts tangibic ~p - i L gl g .
e 9 Bty 9 After May 1, Foe is $550.00 10, £ 1 Fingacig $5.00 May 8o

1 requirement and glocts 10 da so e
{See criterta on back} Amended UBR Is §61.25 rition. Added to Fees

‘Make Check:Payable to Department of State

1. QFFICERS AND DIRECTORS

P . TITLE - g
N WISE, JERRY (e g
STPEET ADURESS 601 MESA STREET ADDRESS @
oT-slt | MUNCIE, INDIANA 47304 o512 &
HiS S TITE &
NAKE NN o

WISE, DEBRA L

601 MESA .
MUNCIE, INDIANA 47304

Tj

REET ADDRESS

STREET ADIRESS
GIY-S1- 4

PR

T

WISE, JERRY G

601 MESA ~ :

MUNCIE, INDIANA 47304

HILL

NARME

STRLET ADIRESS
SIY- 5121

THE
AR

DO NOT WRITE -

ik

NAME

STREET ADDRESS
CITY-S1. 2

IN THIS SPACE

T ADDRESS
Y- S1. 2P

WIE Tile

NAHE NARE

STREET ADDRESS STRELT ADORESS

OITY.ST. 28 CY- ST

i - AT N R ’ ) .
NAAE - e - DU - HirE . .- - s .-

STREET ADDRESS | % TR STREET 200ESS . . . -

Cy-STze e e s . CY-ST-28 o . s «

LA hE.‘.’E;j:' ”c‘:ﬂ:ﬂjf
indicated on
of th
atl

SIGNATURE; ~———

' that the information supplied with this filing does not qualify for'the exemption Statid in Section .03, Florida Statnes. 11 ther certlly tat the infarmation -
report or supplomenial report s tue and accurate and Wat nyy signawre shall have th ne legal effect as ¥ made under oath: that! am an officer o director
corporafion or the receiver of Fustes empowered to execule this report asrequired By Chapter 807, Florida Stalutes: ang that my name appears in Block 11 o on an
achment with an address, wh enpowered ’
{

I N7,

Dag

¥
all cthigr ke

Dapime Phone #




