2003 FOR PROFIT CORPORATION it
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

|

DOCUMENT # J66474 Secretary of State
1. Entity Nama 03-24-2003 90205 042 ***158.75
ROBERT F. WISEMAN & ASSOC., INC. '
Principal Place of Business Mailing Address
18375 S.W. 260 STREET P.O. BOX 1488
HOMESTEAD FL 3303t HOMESTEAD FL 33090-1488
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 906 Applied For
592815 y Not Applicable
Zi Count Zi Count . it
P ountry P ountry 5. Certificate of Status Desired $8.75 Addltlonal
Fee Required
6. 'Nam#e and Address of Current Registered Agent ™~ )T 7. Name and Address of New Registered Agent
Name
HUSTEAD, ROBERT M Street Address (P.O. Box Number N‘tA table)
ree ress (P.O. Box Number is Not Acceptable
70 WEST CAMPBELL DRIVE
HOMESTEAD FL 33030
i City FL | 7 Code
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. | arn farniliar with, and accent :
the cbiigations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and 1itle if ag plicable {NOTE: Registered Agent signature required when rainstaling) DATE ‘é
e o ENLENOWWFEEIS.8150.00 . . ___ . R X
N : - Eiwlmq-Gamw-EW%;%.m%*ﬂ
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution, 0  Added o Fees 1
Make Check Payable to Florida Department of State 4
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L DP 7T Delete TITLE N O change [ Aadition | S+
NAME WISEMAN, ROBERT F NAME =3
street aporess | 16901 S.W. 266 TERR STREET ADDRESS 3
omv-sr-ze | HOMESTEAD FL 33031 CITY-ST-2p g
= = —— T e o
TITLE DST [ pelete TIME T - ~—a-——w— [ Change [ Addition %
NAME FREDRICK, JOHN M NAME
STREET ADDRESS | 28525 S.W. 182 AVE STREET ADORESS
CITY-S$T-21P HOMESTEAD FL 33031 CITY-ST-7iP
_TME e e L [ pelste TITLE [[1 Change [ Addition
NAME = B e B ey AN o
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [7 Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O petete TITLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all cther fike empowered.
e .
N AT A= )|
SIGNATURE: /A GIKATIZE REDUIRED 3//8/.3 3o5) 2y 8860
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daynme Phone #




