2000 UNIFORM BUSINESS REPORT{UBR)

{JOCUMENT # P93000062465

R “1 Entity Name

© WISDOM, INC

LLAKE WORTH FL 33460

Mailing Address

P.0. BOX t231
LAXE WORTH FL 33480123

. Principal Place of Business
PO, 80X 1231

<. Principal Place of Business 3. Malling Address

.

* Suite, Apt. #, etc. Suite, Apt. #, etc,

4/

FILED
Jun 19, 2000 8:00 am
Secretary of State

04-21-2000 90002 016 ***150.00

DO NOT WRITE IN THIS SPACE

i City & State City & State 4. FE| Number 65'0436088 Applied For
: Mot Applicabie
Country Zip Country ) . $8.75 additional
5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Regislered Agent 7. Name and Addrass of New Reglstered Agent
. . - Name
E MARCH: ROBERT Street Address (P.C. Box Number is Nol Acceptable)
L 1502 S.LAKESIDE DR —— - = i et et [
: LAKE WORTH FL 33460
: Chy ‘ Zip Coda
z- ] FL
:. 2. The above named enlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
Cz,f.,g?' ot o Fhre/ 2000,
;muwmuﬁc }v( = ,?/0/390. e
» Sipnature, lyp'dnfprmbdmdrwlmodnumtmdmnwnieabh {NOTE. Ragistarac Ageni signaturs raquired when rairsiating) ".‘“_ B Lo, DATE; gt N
#. This corporation Is a||g|bie to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Jax filing requirement and elects 1o doso. Atter MAY 1, 2000 Fee will be $550.00 Tnem Fund C:ml,?bumnn nena fg’d’gqo'ﬁ’;:a
i:  (See critarig on pack) - . O Make Check Payable to Department of State
QOFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —_
D “Olodes - ] e - T T e oo =« . .[]Change . [ Addition. §
Ciawe | MARCH, ROBERT i &
b sraecT aooness | 1502 § LAKESIDE DR STREET ADORESS P
piérv-st-ze | LAKE WORTH FL 33460 . GTY-S1-2P g
Sl N - o e O Delete -TMLE - . - o« Oetnage O Agdition | ©
"N NAME
i " STREET ADORESS STREET ADORESS
CLy-ST-7P ciry-s1-0P
' O Detete me Dl Change [ Addition
2 » . _ NAME
“STREET ADDRESS SYREET ADDRESS -
BITY-§1-2P CITY-5T-2P
Tt S = —Dpaee =g e — = e [Z]-Change —— ] Aduition
NAME
 STREET ADDRESS srpsn ADDRESS
cITY-ST-21P CRY-5T-2P
HNE [ elets [ change [ Addition
MNAME
STREET ADDRESS STREEIADDRESS
crTY- T2 CITY-§T-1P
e e |_—_| Delets — - - —— -Clchange . [ Additien
ity  ADDRESS . v STREET ADOAESS .
yln 5T-70P : . - Ciry-st1-2P

13 | haraby carutz thal the information supplied with this fullng does not qualify for the exemption stated in Section 119.07(3
I8 re| accurate and that my signalure shall have the same legal effect as If made under cath; that 1 am an officer or diraclor

of the corporation or tha recaiver of trustee empowerad to exacute this raport as raquired by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 ~

g ﬂ%ﬂ/ffwl/

indicated on ¢ port ar supplemental raport is true an

L

o 'changed or oft an smachment with an address, with all olher fike empowarad.

ATURE: © SIGNATURE ZL0UR

aXi), Florida Stetutes, 1 funiher cemry thal the information.

<5é/ Jf/fé-!}/;/

SIGNATURE AND TYPED CA PRINTED NAME @SIONINOOFFDCERDRRHEMH

5=/-2 000

Daytma Phona #




