2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000082304

1. Entity Name

EL WISDOM ENTERPRISES, INC.

.
-

Principa! Place ot Business

756 NW COLUMBIA STREET
PORT CHARLOTTE FL 33%48

Mailing Address

£.0. BOX 380367
MURDOCK FL 339380367

2. Principal Place of Business

3. Mailing Address

766 Lolimbg St M W,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 20047 042 ***150.00

LUUSd4DY

A

DO NOT WRITE IN THIS SPACE

0537015

City & State ity & State 4, FELNumber . Applied For
- ﬁor‘\’ C hq r[ﬂ HE F L; - /0 6’6 _Bé 9 Not Applicable
Zip Country Country A $8.75 Additignal___

23998

O

nkéharlo .. - - - Feé Reuitad

— "re==meww+ § 7 Naimie and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHIGHAM, DAVID L ESQ.
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 litle it applicadle.

[NOTE: Registered Agent signature required when reinstating)

DCATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hareby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 all other like empowered.

SIGNATURE: __ ZF

Lol W,

3437

Wisdom 4 12-of 94} 628

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dala Daytima Phone #

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE . : ‘O Delete TITLE ~ Presdend sela m AThange T Adgiion 5
MAME NAME Ed (V) W:scsﬂ_ MW =}
STREET ADDRESS STREET ADDRESS 256 (olumpm OT VW g

(2]
CITY-$T-2IF CITY-S1-2P ot Chq rlo He Fl 33? "f? %
TME [ Delete TITLE . O change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-2IP
THLE [ Delete TITLE . s e s e e - 1 Change [T Addition - | e
~NAME - T NME T -
STHEET ADDRESS STREET ADDRESS
GiTY-ST-27IP CITY-ST-7IP
TITLE [ Delate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-$1-Z1P
TITLE [ Delete TITLE dchange [ Additi(ﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP JL CITY-ST-7IP
TILE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2P



