e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WISE TRADE CENTER, INC.

H90863

Principal Place of Business

5817 BEGGS ROAD
ORLANDO FL 32810

Mailing Address

5317 BEGGS ROAD
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90004 011 ***550.00

L. UviIIuvilu

AN GRS

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 59.2616869 Not Applicatile
Zi Count i Count it
° ountry Zip ouniry 5. Certificate of Status Desired . [ $8.75 Addmonal
; Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Narme . - _. -
"CHRISTOPHER R \N WA ) _ -
' . Street Address (P.Q. Box Number is Not Acceptable)
BEGGS RD
- ORLANDO FL 32810
o City FL Zip Code

8. Tts above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

SIGNATURE

Signatura, typed or printed name of registered agent and titls if applicabla.

[NOTE: Registered Agent signature required when reinstating)

DATE

8, This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do s0.
{See criteria on back} ]

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addsd to Fees

", OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PST O pslete TITLE O change [ Addition
NAME OLAVARRIA, DONNA NAME
streeT Aporess | 1547 S. LYONS CT STREET ADDRESS
crv-st-ze | QVIEDQ FL 32785 oIy -1
TITLE T O pelete TITLE ] Change  [] Addition
HAME WISE, CHRISTOPHER R NAME
STREET ADORESS | 3709 BOBOLINK LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CIry-ST-2IP
TIE [ Delete TILE I {7 Change [ Addition
| name . mee | R c_-".J e e
1" STREET ADDRESS TR T - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2ZP
TITLE ] pelete TILE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§$7-2IP CITY-$T-ZiP

13. | hereby certify that the information suppl
indicated on this report or supplel
of the corporation or the receiveyor fusfe
changed, or on an attachment

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

tal fegiort 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
empoweyed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith gdn gdgress, withjall cthey like empo;

790/ gk

Date Daytime Phone #

LnN

b

CR2E034 (5/01)



