2001 UNIFORM BUSINESS REPORf (UBR) FILED

et

| DOCUMENT # P97000031205 Apr 06, 2001 8:00 am
1. Entity Name
ecretary of State
OLDAN/WISER, INC.
04-06-2001 90028 016 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 128 +1420 N KENDALL DR #202
MOUNT DORA FL 32756 MIAMI FL 331-76US D
P.O. Box 128
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3446027 Applied For
Mount Dora, FL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 "fdd“i""a'
32756 Fee Required
o - . 6. Name and Address of Current Registered Agent. - S 7. Name and Address of New Registered Agent _.
N
DRER AME AL A M B DRIV
, WILLL Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE, BH45 404 LAKE DevA RO
MIAMI FL 33131
Cly P OSAST PORA FL | 35%%
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicadle. {NOTE: Ragistered Agent signalure required when reinstating) DATE
. . e ) "

8. Thns:grporatpn s ehgzbl: tc; Sé:“slfy;s Intangible Aft FlhEAleV:‘i;_l FFEE IS"]$; 52':500 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do 5. er 1 ee will be . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TILE DP O Delete jiE3 X Change [ Addition

NAME DRIER, WILLIAM E NAME P.O. B 128

STREET ADDRESS | 520 BRICKELL KEY DR. BH 45 STREET ADDRESS M. OX

orv-seze | MIAMI FL 33131 CITY-S7-2IP Mount Dora, FL 32756

TILE DST [ Deiete TILE [ Change [ Aadition

NAME DRIER, MARY E NAME

STREET ADDRESS | 620 BRICKELL KEY DR. BH 45 smeerrooness | P.O. Box 128

crv-sT-2P | MIAMI FL 33131 CITY-ST-2IP Mount Dora, FL 32756

R B T - VU . loelets NW"I TLE e L [] Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITy-§1-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P f cmv-srap

13. | hereby certify that the information supplied with thig g goes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repg 2 hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

/ port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustegs ';)ﬁ &g
changed, or on an attachment w 3 ‘ﬁ" l" Al

SIGNATURE: ‘/E Aﬂuu S| 2>

&ar 6 TYPE/DR PSHNITED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



