2000 UNIFORM BUSINESS REPORT (UBR)

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable [NOTE: Regstared Agent signature required when reinstating) DATE
eyt secwdnta 0% | ptorMaY 5 2000 Foo il ba Sss0g0 | - SecionCuneaion nong - $5.00 iy s
2 ' .d : X Trust Fund Contribution, O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TLE [ Change [ Addition
NAME WISE, ALBERT E. NAME .
street anoress | 4516 HUDSON LN STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-2IP
TITLE SD [ Delete TITLE [ change [ Addition
NAME WISE, ROXIE W. NAME
STREET ADDRESS | 4516 HUDSON LN STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CHTY-ST-2IF
TITLE N - - . O pelete . N TE. i <o 1 Crange [ ] Addition
NAME NAME . T
STREET ADDRESS STREET ADDRESS
CITY-$T-21P .- CiTY-S1-21P
TMLE O pelete TITLE [ Change  [] Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [C1change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-$T-21P CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME B
STREET ADDAESS STREET ADDRESS -
CITY-ST-2IP . CITY-ST-2IP ’ -

13. | hereby certify that the information supplied

of the corporatmn or the receiver g

this filing does ngtaualify for the exemplion stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenid is true and accurg d thatMy signature shall have the same legal effect as if made under oath; that | am an officer or director
hs reguired by Chapter 607 Flarida Statutes; and that my ngme appegars in Block 11 or Block 12 if

GNING OFFIGER OR DIRECTOR . Daynme Phone #

DOCUMENT # J14735 | FILED
1. Entity Name May 09, 2000 8:00 am
WISE HOME INSPECTION SERVICE, INC. Secretary of State
05-09-2000 90040 019 ***150.00
Principal Flace of Business . Mailing Address
11709 N 12TH §T PO BOX 27277
%H. RICHARD BENCHIMOL (P.O. BOX 272777) 9%H. RIGHARD BENCHIMOL (PO BOX 272777)
TAMPA FL 33612 TAMPA FL 33588
Us us
T s WA AL ER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2765245 Not Applicable
Zp Country Zip : Country 5. Certificate 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
W|SE. ALBERT E Strest Address {P.O. Box Number is Not Acceptable)
4516 HUDSON LANE
TAMPA 33624
City FL Zip Code

CR2E034 (9/99)



