£

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

PO1000103070
%

"DOCUMENT #
1. Enlity Name
WISE HOME HELP INC

Secretary of State

04-18-2002 90358 039 ***150.00

Principal Place of Business Mailing Address

3875 SOUTH SAN PABLO ROAD
SUITE 1216
JACKSONVILLE FL 32224

SUITE 1216

3875 SOUTH SAN PABLO ROAD

JACKSONVILLE FL 32224

il B S LT N _

MR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, efc.

20 NOT WRITE IN THIS SPACE

T Ciys st = = T CwaSme § A FAN T Bymber Applied For
: =9 - 3\' S—‘q 0-7_1 — |-~ | Not Applicable
Ples P e BRI el B e L BB e g i T TR DosTed ~ ) $B-75 Addiional—
Fes Required
8. Name and Addre:s of Current Registered Agent 7. Name and Address of New Heglsterod Agent
- e — - -] Nama. M SR SEREEE S - - s e e - = I
CHRJS“NE T Street Address {P.O. Bax Number is Not Acceptable)
3875 SOUTH SAN PABLO ROAD
SUITE 1216
JACKSDNWU—E FL 32224 City FL I Zip Code

8. The above nemed anlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed of prirted narma of registesad agent and Utla i appEcabla.

{NOTE: Fegislerad Agen! signatwa raquired when reirfating)

DATE

8. This corporation iz eng‘rble to satisfy its intangibie
Tax filing requiremant and elects to do s,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00
Make Check Payable to Department of State |

55.00 May Be
Added to Faes

10. Election Carmpaign Financing
Trust Fund Contritution.

| -7

{See criteria on back) P
e i e :_. e "OFRICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFI_CERS AND DIRECTCRS IN 11
ME e = (P rwmee =7 O pareta TILE Then o~ O Change  [J Addition | 5.
NAME WISE, CHRISTINE T NAME =]
smaeeT soneess (3875 SOUTH SAN PABLO ROAD  SUITE# 1216 STREET ADDRESS §
crv-st-ze | JACKSONVILLE FL 32224 - c-s1-2p g
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NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-21P - CIY-5T1-2P
me © J Defetw TE O changs T Addition
M e e e e e == _
STREET ADDRESS STREET ADDARESS
CrTy-S1-2p Ciy-57-2IF
TILE ] Detets THLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST1-2P
TME 07 Delete T I Change [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P ! CITy-51-2P
TIE 3 Detete TINLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-S7-2IP CiTY-S1-2IF
13. | hereby certify that the information suppliad with this hlm does nol qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further cerlify that the informeation
. indicated on this repar or su pplemanial report is rue an accurme and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the gorporation or the.receiver o7 trustee em powered 10 axecute this report as requnrad by Chaplsr 607 Flonda Statuies and thal my name appears in Block -3 !—or—Biock 12 n‘
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