2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P94000055983

1. Entity Name

EATWISE, INC.

FILED
Secretary of State

03-27-2000 90075 026 ***150.00

Principat Place of Business

407 WHOOPING LOOP

Mailing Address

407 WHOOPING LOOP

SUITE 1607 SUITE 1607
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327(1-3446 LvuUuUlRJUurd
us us
A s e VA A
407 CenTeR Poivte Ciecle |4o7 CarrerPonore CiRcle
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sutite W07 Suike 07
City & State _Clty & State - 4. FEI Number Applied For
A !‘f’ﬂMﬂ”TE Spﬂ Wy 8 A’H‘ﬁﬂl e TE S}aﬁfAJﬁJ 59-3269683 Not Applicable
Zip Country Zip Colhiry artif i $8.75 Additional
3 2901 Sean Ilb‘&[‘ﬁ 3 270¢( Sfﬂllflﬂ /{’ 5. Certificate of Status Desired U Fee Required
) ) G. Name and Address of Current Ragistered Ageni- — - - 7. Name and Address of New Registered Agent
Name S AM é_—_—
HOYTv JOHN W JR Street Address (P.O. Box Number is Not Acceptable)
407 WHOOPING LOOP 4o CermTeer P2inTE CirRCle
SUITE 1607
ALTAMONTE SPRINGS FL 32701 i{u fe 1607 -
AltamoniE  SPRINGS FL | 2%/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

',;-ISll;GNAﬂ‘JRE' Johe . /‘[bW’.Jé"- - Presipenr

Signaturae, typed or printed name of ragis:larad 5gen: and ttle if applicdble. {NCOTE: Registerad AgeWre required when reinstating)
s -

MW'Z%/VQ Zfzef2000"

DATE

- - .
8. This corporation is eligible o satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

a

_ FILE NOWI! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

11, S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PSD O Detete TITLE m}hange [ Additicn
NAME HOYT, JOHN W JR NAME

STREET ADDRESS | 407 WHOOPING-LOOP, SUITE 1607 CENTER SO seeraoveess | 47 CERSTERPORTE Crecle ,Sucte 1697

om-51-2P | AL TAMONTE SPRINGS FL 32701 ~ Ciete Jonvsiw

TIMLE [ Delete TMLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P. . _ pomvsrze i _ B

TILE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-8T-2P

TITLE [ Delete TILE [ Cnange [ hddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2P

TITLE [ pelete TITLE (] Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert 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 or director
of the corporation or the recetver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther fike empowered.

SIGNATURE: JohSONER ARSI

SIGNATURE AND TYPED OR PRINTED NAME OF suc@{omcea OR DIRECTQR = &/

{/91- e 3fz2/2000 (40265010

Date Oaytime Phone #

Mar 27, 2000 8:00 am

CR2E034 (3/99)



