2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J14735 I'Iay 14’ 2001 8:00 am
1. Enity Name g Secretary of State
‘ v Fi
WISE HOME INSPECTION SERVICE, INC. 05-14-2001 90242 048 ***150.00
Principal Place of Business Mailing Address
11709 N 12TH §T PG BOX 21277 C WUUBUBUUG
%H. RICHARD BENCHIMOL (P.0. BOX 272777) %H. RICHARD BENCHIMOL (P.Q. BOX 272777}
TAMPA FL 33612 TAMPA FL 33683
s Us ‘
11709 12th Street P O Box 272777
Suite, Apt. #, etc. Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-2765245 Applied For
Tampa, FL 33612 Tampa, FL 33688 Not Applicable
Zip Country Zip Country » ) $8.75 additional
...—33612 * -~ USHK - w3 3688~ ) USA-—. s Ce"rlflcale of St‘atus Desired = _:I:l: _Fea Requred _ __ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WISE’ ALBERT E Street Address (P.O. Box Number is Not Acceptable)
S (F.O. BOX Nu =
4516 HUDSON LANE i
TAMPA FL 33624
City FL Zip Code
8. The above named entity submils 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 registerad agent and title I applicabla, [NOTE. Registerea Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Fi .
™ . . paign Financing .
Tax f|£|n'g rgqulrement and ehaclf o do sa. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution, O fgkgi(t)ohfg?;f °
(See criteria on back) K¢ Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIMLE PiD O Delete TE [ Change [ Acgition
NAME WISE, ALBERT E. NAME
sTReeT aopkess | 4516 HUDSON LN STREET ADDRESS
CTY-ST-7IP TAMPA FL 33524 CITY-ST-2IP
TITLE sh O pelets TILE [ Change [ Addition
NAME WISE, ROXIE W. NAME
sTReey aookess | 4516 HUDSON LN STREET ADDRESS
CITY-$1-2IP TAMPA FL 33624 CITY-S7-2IP
—i{-mme—- -~ |[--*- " = = Dl TE ) - O thangs [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oelete TIiE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ Deiete TITLE [change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supmnlied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered tgnexecute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali glper like epfhowered.

’ o

< ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: &

los Bowe WWise x4 B-05/ wiB ‘iw-aaza/J

]

CR2E0Q34 (10/00)



