oo s

.
by CaT

2

2001 UNIFORM BUSINESS REPORT (UBR)

9/14/01-90034-050-3550.00-$550.00

DOCUMENT #

PO0000095093

1. Entity Name

WISTERIA, INC.

Principai Place of Business Malling Address

221 EAST ZARAGOSA ST. 2N EAST ZARAGOSA ST,
PENSACCLA AL 32501 PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

/ 010CT-8 AM 8

(oS
-

ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5q- 3673379 Net Appiicable
2p Country Zp Country Desi . $8.75.Additional -
I A o 5. Cartificate of Status Desired E(. Fee Required

6. Name and Address of Current Registerad Agent - -

7. Name and Addresa of New Regqlstared Agent

o

Name
CLEVELAN RELLI, KAREN A
D-MO ' Sireet Address {P.Q. Box Number is Not Acceplable)
3082 DESERT ST.
PENSACOLA R. 32514
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered cfflcs or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o printed name of regisierad sgent and it i appicabie. {NOTE: Regpstered Agent $gnature raquired when reinstaling} DATE

£

£ 9. This corporation is eligible to salisfy #s Intangible

Tax filing raguirement and elecls to do so.

{See criteria on back}

FILE NOW!!t FEE IS $550.00
After September 12, 200t Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lu‘Fees

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIE 0 Detete 1 TmE Hesident OlChangs  [A Addiion
e e Karen A.Clggﬁ?nd Horelit
STREET ADDRESS STREET ADDRESS 2 Descrt
o127 s |Basacols, FL 32514
TILE 3 Deletz me ’ [dcChange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS

“emyisT.ae = | - co et s = TRSOTIGTIp STt mme s 0 e poeterm o e
TMLE 7 Detete TIFLE D crange [T Addition

| NAME - - — e et 2o W NAME_ N et e e e e e e -
STREET ADDRESS STREET ADDRESS
ITY-ST-21P GITY-S$1- 2P
E O petete TE CICranga ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P
TITLE ] Delete TME [1Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-1P CITY-5T-2P
TTE 7 Delete TmE O Change [ Adcition
KAME NAME :

STREET ADDAESS STREET ADORESS
CITY.ST-2P CiTy-ST-2P

13. | hereby ceni
indicated on this raport or supplementat repor is true a

that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i), Fiorida Statutes. | further certify that the information
:3 Y

accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or tustee empowered 10 execute this report as requited by Chapter 607, Florlida Statutes; and that my name appears in Block 11 or Biock 12 f
changsed, or on an attachment wilh an address, with all other like empowered.

,_;/ ANV, BTN e )

SIGNATURE:

SIGNATURE AND rvpsnn(y;m-sn NAME OF SIGMNG OFFIGER OR DIRECTOR

qu{:o/of (850) 438-3/88

Cuyttrs Phone 4

v eeiilio

CR2E034 (5/01)



