_;2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DBCUMENT # P97000108582
WISDOM ENTERPRISE INCORPORATED

Principal Flace of Business

510¢ N. ORANGE BLOSSOM TRAIL. STE. 204
ROSEMONT BLDG.
ORLANDC FL 32810

Mailing Address

5104 N. ORANGE BLOSSOM TRAIL. STE. 204
ROSEMONT BLDG.
ORLANDOQ FL 32810

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90146 009 ***150.00
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City & Stats City & State 4, FEI Number 50-3484633 Applied For
Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
LUGO' ARSENIO Street Address (P.O. Box Number is Not Acceptable)
1065 CHASE DRIVE
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) o e . m
9. This corperation is eligible to satisfy its Intangiole FILE NOW!! FEE I&‘f $150.00 10, Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to F
. v - eas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
TITLE PCEOQ [ peteta TILE Ol change  (J Addition
NAME LUGO, ARSENIO NAME
sTREET ADDRESS | 1065 CHASE DR STREET ADDRESS
o-ST-Z® | WINTER GARDEN FL 34787 GrTy-ST-2IP
TITLE VP ‘ [ Delete TITLE O crange [ Addition
wwe .| LUGO, FLOR ELISA NAME
STREET ADDRESS | 1085 CHASE DR STREET ADDRESS
omv-st2° | WINTER GARDEN FL. 34787 ... . ... . S SN PSS T S PRNP I
e D T [ pelete TIMLE . [ change” [ Addition
NAME LUGO, MOSES HAME
STREET ADDRESS 3718 KnTY HAWK AVE STREET ADDRESS
CImy-ST-219 ORLANDO FL 32308 CIy-ST1-2IP
Ut D [ Delete s Ol change [ Addition
NAME LUGO, JESSE A NAME
STREET ADDRESS 1065 CHASE DR STREET ADDRESS
CITY-ST-2ZIP WINTER GARDEN FL 34787 CITY-81-ZIP
TITLE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

changed, or on an aftach

——

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i with all other like empowered.

}Qf 4/5{4.‘0 /4‘70

Yo7 29y -2P00

DVA:VA/ Yo7 LFF-BV 09

SIGNATURE AND TYPED OH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

4

Date Daytime Phone 4

CR2E034 {10/00)

i



