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2003 FOR PROFIT CORPOEAT:ON

FILED
May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

4/

Secretary of State

DOCUMENT #

1. Entity Nan-u

OLDAN/WISER, INC.

P97000031 205

04-25-2003 90317 015 ***150.00

Principal Place of Business

PO. BOX 12

MOUNT DORA Fi 32756

Mailing Address
11420 N KENDALL DR #2032
MIAMI FL 331-T6US

29030044

I IIllllIIIIINlIIHIIINIHHII!INHIII

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, Bte.

] CHECK HERE IF MAKING CHANGES

City & State

City & State

Applled For

4, FE| Number 59'344&27

Not Applicable

|——Zips s .

1 coum—' —

PPy

| Zip

= (- 8875 pconal — - -

5 Cemﬁcate of Slatus Dsswed Fee Required

6. Nama and Address of Current Regiatered Agent

7. Name and Address of New Roglstered Agent

e = =

” ORIER, WILLIAM E

404 LAKE DORA RD
'MOUNT DORA AL 32757

CName . __ . . - e

Streat Address (P.0. Box Number is Not Acceptabla)

Cily

FL l Zip Code

. Tha above named enlity submits this staternent for the purposa of changing its ragistered office or regisiared agent, or both, in tha State of Florida. | am tamiliar with, and accept
the cbligations of registered agent. .

SIGNATURE

Signanure, typed of printed neme of regitterag agen: and tite ¥ apolicabls.

raquired when mi ) DATE

FILE NOW!I! FEE 1S $150.00
3 Aftor May 1, 2003 Fee wlill be $550.00
Malu‘:check Payable 1o Florida Department of State

$5.00 may Be

Added t0 Fees

8. Eleciion Campaign Financing
Trust Fund Contribution,

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMnE
NAME

STREET ADDRESS
CIm-51-2P

DP

DRIER, WILLIAM E
PO BOX 128
MT DORA FL 32758

O peten

I change  [J Acdition

DSt

TILE
HAME
STRFET ADCRESS
oy St2p,

DRIER, MARY E
PO BOX 128
_JMT.DORAFL 32756 . .. ..

[ Delete

[J Change [ Additon

TTE
[TV S
STREET ADDRESS
CTY-$1-2P

3 Addition

TALE

NAME

STAEET ADORESS
CITY-5T-0F

O pelete

O Change [ Addition

STREET ADDRESS
CITY-5T-2P

e

NAME

STREET ADDRESS
CITY-5T- 2P

{3 Detete

Dlchange [ Addltion

STREET ADDRESS
CITY-S7-21P

TTLE
NAME

STREET ADDRESS
CATY-ST-21P

7 Delete

O Change  {T] Addilion

STREET ADDRESS
CITY-5T- 79

s

CR2E(34 (10/02)

i

12. | hereby certi

Wy the information supplied wﬂ 15
indicated on his réport or supplemental repo i

" d e ol qualn‘y for the exemptian stated in Section 118.07(3)(i). Florida Statutes. { furlher certity that the information
signature shall have tha same leg
as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 0r Block 11 if

al effect as il made under oath; thal | am an officer or director

of the corparation or the ¢ S(ter b5 0
changed, oronanav% o N
SIGNATURE: i35 / 5‘/ 2/6;13 752385461
6npmm;u’hnormﬁumomcznonmm oue J Deytime Phona #
= W 1L T & LRITRE



