2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # P98000031648

1. Entity Name

WISE CHOICE OF BREVARD, INC.

Secretary of State

01-24-2003 90064 017 ***150.00

Mailing Address
401G SHUTTLE GOURT
MERRITT ISLAND FL 32853

Principal Place of Business
4010 SHUTTLE COURT
MERRITT ISLAND FL 32953

LT

MERRITT ISLAND FL 32953

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registéred agent and title if applicable.

{NQTE: Ragistered Agent signature required when reinstating)

DATE

_FILE NOWI!! FEE IS $150.00
for My | 66 Will be $550.00 |
Make Check Payable to Florida Department of State

Trust Fund Contribution. O Addedto Fees

10: OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. TME D O pefete TITLE ) [ Change [ Addition’

NAME WEISE, STEVE NAME

sTReeT ADDRESS | 4010 SHUTTLE COURT STREET ADORESS

CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-S1-ZP

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE - Detete TILE . T change [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-21P

TME O pelete TILE O Change ] Addition

NAME . NAME

STREET ADDRESS --. § STREETADDRESS | — -« mm . ——

CITY-S5T-ZiIP CITY-$T-2IP .

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-81-2IP

TITLE O Detete TITLE [ Change T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shallhave the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empaowered (o execute this report as required b gr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED 0( /\ Jov, 2o osa

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTIR y L_./ " Data Daytime Fhons #

CR2E034 (10/02)

2. Principal Place of Business 3. Mailing Address
i — e | = I D e
L Sulte, Ant # ete. e o ret e | O DL Bl e R P SRRE F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3507415 Not Applicable

H Z‘ t s

“ip Country P Gountry 5. Certficate of Siatus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

TODD’ NANCY L Street Address (P.O. Box Number is Not Acceptable)
4010 SHUTTLE COURT :

(=292 Election Cempaigh Finending—=r——— 8580 may Be— |



