2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000076536

1. Entity Name

WISEMAN STUCCO, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90132 044 ***150.00

Principal Place ¢f Business

11401 BONITA BCH. RD
#57
BONITA SPRINGS FL 34133

Mailing Address

11401 BONITA BCH. AD
#57
BONITA SPRINGS FL 34135-5969

w = = - -

2. Principai Place of Business

3. Mailing Address

(T

L

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65‘0488027 Appfied For
Nat Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

Vst
7 Name angd-Agdresslof New Registered Agent————— -—

WISEMAN, ROBERT

7752 SANCTUARY DRIVE
CORAL SPRINGS FL 33065

Y emar. Uotert

98T B Bk R E

City

Donta S,Zrl}'g/?f .

FL | 2507 s~

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE. Registered Agent sighatura raguired when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) _— .

Tax Iihngprequirememgand elects toydo 0. ¢ After MAY 1, 2000 Fee wiii$be $550.00 10. 1[-;lecl|on Campalgn Ffmancmg $5.00 May Bo

= rust Fund Contribution, d Added 1o Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE DP [ Delete TLE [ change [ Acdition | &
HAME WISEMAN, ROBERT NAME - ’ %
STREET ADDRESS | 11401 BONITA BCH. RD #57 STREET ADDRESS a
Ciy-st-2p BONITA SPRINGS FL 34135 Ciry-§1-2IP §
TITLE DST O Celete TIMLE [ Change [ Addition | O
HAME WISEMAN, MARGARET NAME
STREETACDRESS | 11409 BONITA BCH. RD #57 STREET ADDRESS
CTy-§1-2P BONITA SPRINGS FL 34135 CITy-51-21p
LT I— A S e T e T el [ T [T e e S T =T "Change— T Additiah T~
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-5T-2P CITY-§T-21P ~
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T1-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ elete » TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further Gartify that the informaticn
indicatéd on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' 9/ - 94y -
W) 40900 5913

changed, or on an attachment with an address, with all other like empoweregh

SIGNATURE: /Y

Cate Daytwna Phone ¥




