FILED
2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # P01000118484 05-27-2003 95{2 049 ***158.75

1. Entity Name

WISE & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1373 SW VIZCAYA CIR. 1373 SW VIZCAYA CIR.
PALM CITY FL 34590 PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address ’ |||"“' l“ II"' ”lll |I“| “m II!I‘ “"‘ ““’ ||l“ luli “[“ l’l[ ‘“I
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
) 22-3850335 Net Applicable

Zip Country o Country 5. Certificate of Status Desired B/Efe gesq hddiional

6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent. — —~——x-——
- Name
. WISE' ROBERT Street Address (P.O. Box Number is Not Acczplable)
1373 SW VIZCAYA CIR.
PALM CITY FL 34990

City FL 1 Zip Code

.4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name ot registerad agent and iitle if applicable {NOTE; Registarst Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 . - . :- 4
. . Elect m| Financi £ unit
After May 1, 2003 Fee will be $550.00 & Elogton Campaign Financing ”&W fg,—gﬂo";ggfe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMEL ¥ B - " O pelete TIILE [ Change [ Addition
NAME " WISE, ROBERT NAME :
sraeéT anoress | 1373 SW VIZCAYA CIR. STREET ADDRESS
orv-st-ae | PALM CITY FL 34990 CITY-ST-21P
mE D . - O Delete TIME (] Chan%ﬁ;{] “Addition
NAME WISE, JENNIFER STULL NAME >
STREET ADDRESS | 1373 SW VIZCAYA CIR. 3 STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34980 e CITY-5T-24P
TinLe “ ] Detete e Clchange [ Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13 . [ Deicte TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TTLE (1 Delete TME [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiYY-8T-2IP ' CITY-ST-2P _
TIMLE 3 oelete TME 3 Change  [C] Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP

12, | hereby certify that'the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot diractor
of the corporation or the receiver or truslee empowered 10 execute this repdrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg=wiih all other like emPowered

SIGNATURE:

Fed OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phana #

CR2E034 (10/02)

Av 6299090



