2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092614

1. Entity Name

WISE TEL INC.

Mailing Address

8204 HAWKINS COURT
NEW PORT RICHEY FL 34855-1232

Principal Place of Business

9204 HAWKINS COURT
NEW PORT RICHEY FL 34655

2. Principal Place of Business 3. Mailing Address

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

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90085 041 ***163.75

RV RAR

DO NOT WRITE IN THIS SPACE

/
City & State City & State 4. FEI Number A/ | Applied For
59.3346 151 . Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [{ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name /VL( HetAafl VI;QR-ENG"é,

Tax fiting requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

CLARK, AL N ) } Street Ad%gess (F‘.? Box I\,umber is Not Accéptable) — - 7 T T
12600 S. BELCHER RD. 28 EFlAwWKNT T CianT
SUME 104E
LARGO FL 34643 = - — S
i : - .
YN CwW f).’ll (‘:‘CI'U;\‘.' FL %’L//\_;“J"
8. The above named entity submits this statement %fpose of changing its registered offjge,or istered pgent, or botD‘,in the State of Florida.
e v ) e rayd
g ! e o R m—
SIGNATURE / M ra AT > L.S / < gc
Signature, lyped or printad name of registered agent and tie it applicyﬁ' {NOTE: Registered Agent sgInature required when reinstating) ~ DATE 4
. n . [t . . . "' kg
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Added 1o Fees

{Ses criteria on back) U Make Check Payable fo Depariment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 5 O Delete TIHE O] Change [ Addtion
NAME VERRENGIA, NICHOLAS HAME
STREET ADDRESS | 9204 HAWKINS COURT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
. TILE P O Delets THLE Ol Change [ Addition
NAME VERRENGIA, FRANK NAME
sreet sooress | 7108 LAKE MAGNOLIA DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-8T-2ZP
THLE ) _ [ Delete TILE I [Ochange  [J Addition
NAME T TR . NAME o
- STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-37-71P
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ etete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. [ hereby cert-if;ir;at 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 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 or director
of the corparation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, wjth ?&r like empowered. .
SIGNATURE:/ ok ZM,«, /{/164 n/ l/tf/c'./c'e"ﬁ‘{;?l

o fso 70720281

SIGNATURE ANDTYPED OR PRINTED NAHE‘OFVSIGNING QFFICER OR DIRECTOR

7Dae 7

Daylima Phone #

CR2E034 {9/99)



