2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (346149 Feb 15,2000 8:00 am
. Entity Narme
DESIGNWISE BUILDING CONTRACTORS, INC. Secretary of State
: 02-15-2000 90041 024 ***150.00
Principal Place of Business Mailing Address
% RICHARD OREMLAND % RICHARD OREMLAND
2016 SUNNYDALE BLVD., SUITE 1042 2116 SUNNYDALE BLVD.. SUITE 1012
CLEARWATER FL 33765 CLEARWATER FL 337651208 :
us us .
r e ST SR BRI
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2370439 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | ?g‘ggql‘:?;gmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .. Name -
OREMLAND' RiCHARD Street Address (P.O. Box Number is Not Acceptable)
2116 SUNNYDALE BLVD., SUITE 10-12
CLEARWATER FL 33765
Cigy 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 Flarida.

SIGNATURE
Signature, typed or printad name of registered agant and tile if applicabie. (NOTE: Repistered Agent signature requirec when reinstating) DATE
9. This _gorporatign is eligible to satisfy its Intangible . FiLE NOWI!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedio Fe);s
{See crileria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (M 11 ]
TIILE PTD T Delete TITLE [l Change [ Addition
NAME OREMLAND, RICHARD NAME
streeT aporess | 27 HICKORY LANE STREET ADDRESS
Cny-S1-2IP SAFETY HARBOR FL 33785 CITY-ST-21P
TITLE S 1 Delete ML O change  [J Addition
NAME OREMLAND, RHEA NAME
street aooress | 27 HICKORY LANE STREET ADDRESS
CITY-31-2IP SAFTEY HARBOE FL 33765 - —f-omy-sT-ae
TITE 7 Delete e [ charge (1 Addition
HNAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-207
TmEe [T petete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CITY-ST-2IP
TILE M Delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-gT-71p

13,1 hereby certify that the information sugplied with this filing does not gualify for the exemption stated in Seeln 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplegdntal repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar dicectar
of the corporation or the recelve g empowered 10 execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a%%, 2002 7e7-Y23-9¢32

d - Date Dayurne Phone k

doua ’ ol gl -

SIGNATURE:

£ WATURE ARD TYPED OR PRINTED HAME QOF SIGNING OFFICER O DIRECTOR

[ 4

CR2E034 (9/99)



