L w2&'.)00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .50816 Apr 05, 2000 8:00 am
" e ecretary of State
WISELEY MARINE INSURANCE, INC.
04-05-2000 90088 039 ***150.00
Principal Place of Business Maifing Address
6796 CROSSWINDS DR N 6798 CROSSWINDS DR N
102 C102 .
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710-5477 I
us us l
R ST AN SRR R
Suite, Apt. #, elc. Suite, Apt. #, etc. { DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE! Numl?er Applied For
! 59-2987686 Nat Applicable
Zip Country Zip - Coumry_ o 5 Ee:ﬂiiic_alée of Status Desired [ gg‘gesq&fjé‘@”ﬁ_a'_ :
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISELEY, YVONNE C. Street Address {P.0. Box Number is Not Acceptable)
6798 CROSSWINDS DR N, C-102 !
ST PETERSBURG FL 33710 !
City ﬂ FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bc}th, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) 1‘ DATE
e s idato. "% | atorWAY 12000 Fec wil naSss00g | ' EEenComionfnencng - $5.00 way 5o
= ’ 4 iy Trust Fund Centribution. i Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE ' P Change  [] Addition
NAME WISELEY, YVONNE C. NAME .
STREET ADDRESS { 10208 TARPON DR STREET ADDRESS ’
on-si-2¢ | TREASURE ISLAND FL av-sifze) 33706
TMLE Sib O peiete TE ‘ O Change [ Additien
NAME WISELEY, DEA B. NAME :
STREET ADDRESS | 10208 TARPON DR STREET ADDRESS !
or-s2¢ | TREASURE ISLAND FL . D) ! 33706
TITLE T " T Oopeee - f e ) ! O] Change ~ [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P Cury-St-21p
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP |
TITLE O balete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-21P CITY-5T-2P |
TITLE 7 Delets TITLE ! [JChange  [J Addition
HAME NAME \
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-$T-2IP

13. | hereby cenriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or tpdstes empowered to execute thig report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with £n acddress, with all r likepemppwere

b !

SIGNATURE: X_ AW AE TGBATS ) 3/:3//0jo x 7277 ~3/-F460¥
|

SIGNATI PRINTED NAE OF SIGNING OFFICEROR DIRECTOR Date Daytime Phona ¥
7 ROSHHE R e T
[74 <

CR2E034 (9/99)



