_ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  P95000092614 ecretary of State

1. Entity Name

WISE TEL INC. 04-29-2002 90099 026 ***150.00
Principal Place of Business Mailing Address

9204 HAWKINS COURT 9204 HAWKINS COURT

NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 24655 "

AN WATARRIT R

2, Principal Place of Business 3. Mailing Address H“"“' ||| |||

P ; . . T S
Suite, Apt. #, etc. | SulEe_,A;_)t. #, elc_‘#__’;___—_g___’___ﬁ_: SR B = IO NOT-WRITEAN -THIS SPAGE=—~ =
A e T T S | S e e T o -
T O e = ~
City & State City & State 4, FE! Number Applied For
59‘3346151 Not Applicable
Zi Count Zi t iti
P g ° Country 5. Certificate of Status Desired | $8‘75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agent
Name V - t
Nichslps VEpzengia
VERRENG'A! NICHOLAS Streel Address (P.O. Box Number is Not Acceptable)
9204 HAWKINS CT TN
-~
NEW PORT RICHEY FL 34655 e
s ciy 7 FL | ZpCode
'B The above named entity s its this statement for the pyrpos#’of changing its registeredfoffice or registered agent, or both, in the State of Flr37a. /
b
SIGNATURE 2 .D 2 V 0 2
Signature, typad or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature rqun rainstating) / DA)!
|.. 8.. This carpeoration is sligible to satishy its:ntangible—lmm=~xRHE:NOWH-FEEIS-$156 Ho™——" = _‘10 Eléctibn Campa-;gn Financing $5.00
= » . B May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TILE [ Change [ Addition :_.5
NAME VERRENGIA, NICHOLAS NAME 3
STREET ADDRESS 9204 HAWKINS COURT STREET ADDRESS é
cmv-s1-2¢ - |NEW PORT RICHEY FL CITY-ST-2P §
TITLE P ] Delete TITLE [ change {7 Addition | QO
NAME VERRENGIA, FRANK " HAME
STREET ADDRESS | 7108 LAKE MAGNOUIA DR STREET ADDRESS
CITY-8T-ZIP NEW PORT RICHEY FL CITY-81-ZIP
TITLE [ Dalete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2IP CiTY-87-2IP
TITLE O Delete TITLE o (3 change [ Acdition _
NAME.— e ot e e T R o = Eet i e o g T -NAMET e~ | e e - ~ e T mmmE T o T T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-sT1-ZiIP
TITLE [ oelete TITLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Chenge  [] Addition
NAME J namE
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
13. | hereby certify that the informalion 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 repart 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 direclor
of the corporation or the receiver, d to,execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith a ) ILather like empoweregl.
* Ve , 727372
e amtlel VE /2%
SIGNATUR Z ' AL AT /ff.E/\/JAA 3 /20 2 2
SIGNATURE AND TYPED OR PRINTED NMF SIGNING OFFICER OR DIRECTOR Daf / Daytime Phone #



