2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

3

ecretary of State

DOCUMENT #

1. Entity Name

NC,

P96000094476

WISE WAYS PSYCHOLOGICAL & CONSULTING SERVICES, |

03-24-2003 90191 014 ***150.00

Principal Place of Business
615 CHERRY 5T
NEPTUNE BEACH FL 32266

Mailing Addrass
615 CHERRY 5T
NEPTUNE BEACH FL 32266

O R A

2. Principal Place of Business

3. Mailing Addrass

Suite. pt. 9, etc. Suita, API. #. elc. [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59—34 1 79?6 Not Applicable
= - Zi . - s e -
Z Country ® —CGountry =5 Cemticats o STais DEETed—J %Z{Eq mmna!
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regqlisterad Agent

’ _Name e e meme o e e mma o s e -
W|SE. STEVEN L. Street Address (P.O, Box Number is Not Acceptable)
615 CHERRY ST
NEPTUNE BEACH FL 32268

City

FL I Zip Code

the obligations of registered agent.

8. Tha above namead entity submits Lhis staiemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

DATE

Sigrature, lypad or printod name of regisiered agent and tale i appricable.

{NOTE: Regisiered Agen! signature raquited when reestating)

FILE NOW!t 'FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Bo
Added to Fees

Apr 04, 2003 8:00 am

10, OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detee e Clcharge [ addition | &
| NAME WISE, STEVEN L NAME g
steer aponess | 615 CHERRY ST STREET ADGRESS 3
crv-s1-z¢ | NEPTUNE BEACH FL 32266 Ciry-ST-2P o
THE D (2 Delete TILE Jchange [ Addition g
NAME WISE, KELLY NAME
streeT aporess | 615 CHERRY ST STREET ADDRESS
ClrY-$5.21P -NEPTUNE BEACH FL-— e a0 W ODITYST- AP | i sy e S e s e ——
me 3 Desete ' O] Crarge [ Adition
A _ . N e NN - e . L
T STREETADORESS | STREET ADDRESS
cirY-S1-01P CiTy-8T-21P
THILE [T Detete WILE [0 Change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P Cry-$T-2P
THLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Civ-51-2P
e O3 oelete e DO Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
oIY-SI- 7P CrTY-s1-2P

12. | hereby certify that the information supplied wnh
indicated on this report or suppieme fial

LSIGNATUHE:

m:s flhn(?

of the corpovahon or tha receiver or trusite empowered to execuie this report as reguired b

does not quality for the exemption stated in Section 119, 0?(3)(i} Florida Statutes. ! furlher certify that the inlormation
accurate and that my signature shall have the same legal eflect as il made under oeth; that t am an officer or director

hapter 607, Florida Siatules; and that my name appears in Block 10 o Block 11 il

Daytime Phona #

STeve— li- LIS & P es

03705 F0Y-29y7978

Il
71



