ey

2003 FOR PROFIT CORPORATION FILED

:
" UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am *

. SHE S35
DOCUMENT # (46149 | SER Secretary of State
1. Entity Name B,
03-21-2003 ok .
DESIGNWISE BUILDING CONTRACTORS, INC. PO127 021 713000
Principal Place of Business T ’ Mailing'Ad—a}Ess B T T
27 HICKORY LANE P O BOX 411
SAFETY HARBOR FL 34655 SAFETY HARBOR FL 3535 —©# 11
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES .
City & State City & State 4. FE! Number . Applied For
59-2370439 Not Applicable
ap Couniry Zip. Country 5. Certificate of Status Desirect | $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ={; ¢ i Name
OREMLAND, RICHARD i ', i Street Address {P.0. Box Number is Not Acceptable}
27 HICKORY LANE g
SAFETY HARBOR FL 34695 B
t - -
H Cit : Zip Cod
: ity FL 1p LOde

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 Florida. | am familiar with, and accept
the obligations of registered agent. i

1
3

SIGNATURE i
Signature, typed or printed name of registere'g agent and title if applicable. {NOTE: Registerad Agent signalurs raquired when rainstating) DATE
AﬂF“;ﬂE N‘?‘g!(!)!:‘i l::EE '?“?5;’&23 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003: Fee will be $550. Trust Fund Contribution. O  Addedto Fees
. ‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS Ft ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
e PTD ‘ 3 (] Delete TME fhange [ Addition
NAME OREMLAND, RICHARD NAME
sreer anoress | 27 HICKORY LANE O STREET ADDRESS
CTY-ST-2P SAFETY HARBOR FL 33765 : ov-szeetpp B YLIST
e S N 3 Delete TnE [Wffange [ Addition
NAME OREMLAND, RHEA NAME
swestaonezss | 27 HICKORY LANE STREET ADDRESS -
CITY-ST- 2P SAFTEY HARBOE FL 33765 OITY-ST-2IP SHF 57‘)/ HpkBoR Fi 39695
TITLE . O Delete TITLE ! ) Change (] Addition
NAME : NAME
STREET ADDAESS ta STREET ADDRESS
CITY-$T-2P : CITY-§T-2P
TITLE e 1 Delete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS ;5 STREET ADDRESS
CITY-ST-2IP . -t ‘ ,u CITY-8T-ZiF
TITLE } Y 1 Detete TmE [ Change [ Addition
NAME R NAME
STREET ADDRESS A I STREET ADDRESS
OITY-5T- 7P D CITY-ST-2P
TIE :_ o [ Delete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS o STREET ADDRESS
CITY-$1-2IP - L CITY-ST-2P

ied with-thiis filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
Stee empowereclj 1o peemyite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

' o.a/ JL/PB Jo2- >

SIENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ﬁal@ Daytime Phone #

12. | hereby certify that the information sy
indicated on this repart or supple
of the corporation or the receive,

W

<

CR2E034 (10/02)



