2004 FO% PROFIT CORPORATION

UAL REPORT (AR) | FILED

DOCUMENT # P97000064810 Feb 11 ) 2004 08:00 AM
3. Entiy Naroe Secretary of State
THE WISE COUNSEL, INC.
Principa! Place of Business . Maibng Address
2913 BERNICE DR. 2913 BERNICE DR.
JACKSONVILLE FL 32257 JACKSOMVILLE FL 32257
— T
Suite, Apt. ¥, etc. Suite, Apt. #, eic, MOORE CR2E034 (11/03}
Ciy & Stats Cuy & Siate 4. FE3 Number Applied For
59'347?_4?? Not Appl_icable
e Countey zp Ceuniry 5. Certificate of Status Desired 0O ?i'gesqjif:éma]
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent o
Narne o
ggE 1E :I; ggﬁﬁi’\jfgg SRF Street Address (P.0. Box Number is Not Acceptabie) -
JACKSONVILLE FL 32257 ; —
City ' FL | Zip Code

B. The above named entty submits this steement for 1he purnose of changing s registersd othce of Tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatans of ragistered agens. :

SIGNATURE R _ —— ——
Signature, Typad of ponfed name of regretared agent and titke st applcable [NOTE. Registered Agant sigraturs requiced when reinstaling) DATE
— — - — S—
Aﬂ:!l:ﬂ“?\;gé4 I;EE ]?H f: 5:5'23 0o 8. Election Carmpaign Financing $5.00 Moy Be
ranay 1, £ Wil e L .. Trust Fund Contnbution. g Added to Feas
Make Cheek Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
YOLE [ £ Detete HHE 3 chage [ Addibon
RANE BEEHNER, JOHM F
STAEET ADDRESS (2813 BERNICE DR. STREET ABDRESS
CiTY-53-20P JACKSONVILLE FL 32257 ¢y 5T 2P
E;EE . 2 Delete :::i . Ug[‘;gﬂaﬂggﬂgﬁg ElChange 3 adddion
M- L

CTREET ADDRESS SrocE! AEDRESS 02711 /704-80085-005 150,00
QIYY-ST-2i8 CiTY-57-2F
TRE 1 Desete e Clchange [ Addition
HAMED HAME
STREET ADDAESS STREET ADBRESS
LTy -57- 2P CITY- ST-2iP
e 7 oelete TR ' I Change [ Addition
HAME HAME
STREET ABDRESS STREEY ADDRESS
CiFY-ST-2P Y -5T-2Ip
mE = Deiete g Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-§T-21F GITY-53- TP
IE T oeete TE O Chenge 1 Addilion
NAME NAME
SYREET ADDAESS STREFT ADBRESS
CiTY-ST-2F gIFY-ST- 209

12. | hereby certify that the information supplied with this fs'iir;g does not gualify for the exemption staied in Section i19.07{3}{i}, Florida Statutes. | further certify that the infom}_aﬁa )
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal sfiect as if made under cath; that | am an officer or directos
af the corporation or the receivergr trustes empowsned 1o exacute this reporst as required by Chapter 607, Florida Statutes: and that my same appears in Block 10 ar Slock 11 i
changed, or on an attachme an address, with alLother iike ampowered. f'
/)0t

SIGNATURE: : _
Tr—. B I TYPED OR FIENTED HAME OF SIGNING OFFICER OR DIRECTOR Daio Dayims Prone ¥




