2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H90863

1. Entity Name

WISE TRADE CENTER, INC.

Principal Place of Business

5817 BEGGS ROAD
ORLANDO FL 32610

Malling Address

5817 BEGGS ROAD
ORLANDO FL 32810-2654

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90031 004 ***150.00

NIRRT RRRENRR

DO NOT WRITE IN THIS SPACE

IRIIN ﬂ

City & State City & State 4. FE| Mumber Apatied For
59—26 16869 Not Applicable
Zp Country Zp Country 5. Certlficate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - P S S S T e e | . - ,)ﬂ——f— ——W/_‘& e m —_——
CUNMNGHAM' JAMES R. Street Address (P.O. Box Number is Not Acceptable)
1220 EQLA PARK CENTRE iy
200 EAST ROBINSON STREET
ORLANDO FL 3281 o 7 Oods
AR LA~ DY FL | %380

gnt for the, urpoé of changing its registered office or registered agent, or toth, in the State of Florida.
¢

N

-7 00

d agent and fitla if applicable. v

(NOTE: Registerad Agent signatura required when rainstating)

DATE

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

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Efeclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) U Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete TmME [JChange [ Addition
HAME OLAVARRIA, DONNA NAME
sTreet aopRess | §547 S. LYONS CT STREET ADDRESS
orv-st-2¢ | QVIEDO FL 32765 oy-s1-2p
TILE T O elete TIME [ Change (] Addition
NAME WISE, CHRISTOPHER R NAME -
sTReeT ADoRess | 3709 BOBOLINK LANE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32810 CITY-ST-2IP
TITLE [ oelete TITLE [(] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
NI O S [ —_— CIYSTIP — | .l . - ——
TLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-2IP CITY-5T-2P
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oITY-§1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-§T-2IP

13. j hereby certify that the information supplied with this filing does not quatify for the exemption siated in Section 119.07(3)(3), Florida Statutes. | furiner certify that the information
tal report is true and accusate and that my signature shall nave the same legal effect as if made under cath: that | am an officer or director
ustee empofverad 1o exacie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supple
of the corporation or the recgi
changed, or on an attachmgnt
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SIGNARUBE AdD wﬁd:?ﬁ
LY

RINTED NAME OF SIGNING (JFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (9/99)



