[

2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # G46149

1. Entity Name

DESIGNWISE BUILDING CONTRACTORS, INC.

Principal Place of Busingss

% RICHARD OREMLAND

2116 SUNNYDALE BLVD.. SIITE 1042
GLEARWATER FL 33765

us

Mailing Address

% RICHARD OREMLAND
2116 SUNNYDALE BLVD.. SUITE 10412
CLEARWATER FL 33765

us

2. Principal Place of Business

2.

RD " Box 4y

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90308 001 ***150.00

uUtrTuvruvv

RO AR AR M

DO NOT WRITE IN THIS SPACE

2116 SUNNYDALE BLVD., SUITE 10-12.
" CLEARWATER F( 33765

y & Slate City & State 4. FE'Number  §O-2370439 Applied For
Mﬂ Wé FL. m‘ FL Not Applicable
Zip Couniry Zip Country . © N . $8.75 Additicnal
5. Certificate of Status Desired ;| h
3 qb # L”"ﬁ; M/) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OREMLAND, RICHARD _ ‘MGKI c H BRD OREM LANL
ree ress

ceptablg)

8. The above named

SIGNATURE

FL

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

ezl

3]/ zoo/

Sighatlra, typed or printed nama of registered agant and titte if applicable,

(NGTE: Registered Agent signature required when reinstaling}

DATE

9. This corporatié is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See ariteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND RIREGTORS N 11
e PTL ] Delete e Ol change [ Addition
NAME OREMLAND, RICHARD ' NAME
staeer aooress | 27 HICKORY LANE STREET ADDRESS
CITY-ST-7P SAFETY HARBOR FL 33765 CITY-$T-2/P
TITLE S [ Delete TITLE O change [ Addition
NAME OREMLAND, RHEA NAME
sreer aooress | 27 HICKORY LANE STREET ABDRESS
crv-st-zp | SAFTEY HARBOE FL 33765 CITY-$1-2IP
TITLE [ celet TILE [Jchange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O3 Delete TILE [7 Change  [J Addition
NAME - -_ e NAME- - - - - - = -t - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE 1 Detete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P l GITY-ST-2IP

indicated on this repori or s
of the gorporation or the
changed, or an an atta

SIGNATURE:

nt
r

ier or trustee empow,

Il other like empowered,

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(), Florida Stalutes. | further cerlify that the infermation
'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JGW 17, 200  Ju7-423-9432.

IGNATURE

O TYPED OF PRINTED H,

IE OF S|

OFFICER OR DIRECTOR

g

Date Daytime Phone #

CR2E034 (10/00)



