L

2003 FOR PROFIT CORPORATION
“ UNIFORM BUSINESS REPORT: {UBR)

FILED
Apr 02,2003 8:00 am
ecretary of State

"DOCUMENT # P02000112912

1. Entity Name
TAMELA WISEMAN, PA.

03-21-2003 20084 039 ***150.00

Principal Place of Business Mailing Address
350 5TH AVE. § £.0. BOX 46)
20 NAPLES FL 34106
2. Principal Place of Business 3. Malhng Address, I é N
Site, ApL. 4. etc. s“"e APL ” stc. %CHECK HERE l:‘f‘MAKING CHANGES .
City & State Cj b 4. FEI Number Applied For
/Vﬁpa?’s , FL 16-1633740 Not Appicatle
Zip Country Zi Country . $8.75 Additional
3 ,% 10 g\ 5. Certficatoof Status Desiod (] 3579 Adl
"8, Nama and Addm- ol Current Registued Ag_nt —— - e — - — .. .I._ Name and Address of New.Registered Agemt  _. ... -
. - e e NAME_. e e —— _ e e
WISBMN TAMEI.A E -
Streat Address (PO. Box Number is Not Acceptabla)
350 5TH AVE S, SUITE 203 -
NAPLES FL 34102

City

N Zip Code

FL

the obllgatlons of reglsterad agent,

'8. Tha above named entity subemils this slatement for the purpase of changing its registered office or registered agent or both, In the State of Florida. | am farmiliar with, and accept

SIGNATURE
Sionature. tyded of prinied nashe of regiztarsd #genl and e I applicaia.

(NOTE: Regisierad Agerd 3ighanms [aquired whan reinstaling}

DATE

~

© FILE KOWI ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

$5.00 Mmay Bo

Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS i 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE President 1 Detete TLE Ochange [ Addition | S

NAME Tamela E. Wiseman MAME g

sweaopess | 350 Fifth Ave. S., Suite 203 STREEF AGORESS §

omy-S1-2p Naples, FL 34102 cry-ST- 2P o

TiLE .. 0 peete TME OcChange [ Addition g

NAME ! NAME i

SYREET AQDRESS STREET ADDRESS

CTY-5T-2P CIy-5T-7P

TME Ep— o - reeeg=[]Detete e TME. - A e - = a-= [JChange [ Addition
oL HAME, — — NAME _

STREEY ADDRESS - STREET ADDRESS - T ST

crTy-sT- 2P cy-S1-2p

TILE 3 Detete 13 [J Crange ] Adkition

NAME “hane

STREET ADDRESS STREET ADDRESS

CMY-51-2P CITY-51-2p

TILLE 3 peleze TITLE (O Change [ Addition

NAME NAMZ

STREET ADORESS STREET ABDRESS

CrTy-57- 20 ry-ST- 2p

TLE 3 Detete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

Y-S 2P CIFY-ST-2IP

12. | hereby cerlify that the information supplied with this fllmg
indicated on this report or supplemenial report is true an

e

does not qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. | funber certity that the information

accurate and that my signature shall have the same icgal eflect as if made under path; that | am an cfficer or director
of the corperation o the receiver or trustee empowsred to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, of on an atachment with an address, with all glher like empowerad.

SIGNATUR
L

f\i ﬂlﬁ[ﬁ. l}vl'Mt:(_H[t.lc' ) |

SIGNATURE AND T Of FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fes .

S4a-05 (2039) 43y

Dayimefhong ¢




