‘%001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L50816

1. Entity Name

WISELEY MARINE INSURANCE, INC.

Principal Place of Business

Mailing Address

£79._CROSSWINDS-BR-N— 678-CROSSWIRDS DR N

| 40— G107

| ST RETERSBURG-FL-037+0— ST-PETERSBURGFL 3310
us us

3TV
I et

2. Principal Place of Business

3810 /68 ST Noeri

3. Mailing Address

Fo.Bex 33020

[T

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 06,2001 8:00 am
ecretary of State

04-06-2001 90019 027 ***150.00

N

5. Certificate of Status Desired

City & State City & State 4, FEI Number 59.2987686 Applied For
ST. Ferers8 4 Rl Y, FL 7. ﬁMGUﬂé’\ |=y5 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

33703 ush 73733-8020 SH S O FegRequired_
=7 =" g, Name and Address of Current Reglstered Agent =~ ~ ) 7. Name and Address of New Registered Agent
Name
WISELEY’ WONNE C Streel Address (P.O. Box Nurnber is Not Acceptabl/ep
-6798-CROSEWINDS-DR-NG-162 Clo (LisereyY [NHar2lVE
ST-REFERSBURG-FL-33H0— -
38/0 /% ST Noe7H
City - 7& FL Z:SCode
T frrensAUry 5703
8. The above ramed entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE V
Signatura, typed or printed name of registared agert and titla if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
. L . ) ut
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and alects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD ‘ 1 Delete TITLE [ change [ Addition
NAME WISELEY, YVONNE C. NAME
STREET ADDRESS | 10208 TARPON DR STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33708 CITY-ST-2IP
TILE STD [ Delats TITLE [Jchange [ Addition
NAME WISELEY, DEA B. NAME
STREET A0DRESS | 10208 TARPON DR STREET ADDRESS
CITY-ST-2P TREASURE ISLAND FL 33706 CITY-ST-2IP
me A = - T T T R oo T/ T ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
“TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-$7-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

of the corporation or the receiver or truste:
changed, or on an attachment with an

SIGNATURE:

mpowered 10 exe

te this rep

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signajwe shall have the same legal effect as if made under cath; that | am an officer or director

d by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if

tlgfor2sfasr-agon
y

4

CR2E034 (10/00)



