2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046350

1. Entity Name

WISE PROPERTIES, INC.

Principal Flace of Business

7628 N 56TH STREET
SUITE 8
TAMPA FL 33617

Mailing Address

7828 N 56TH STREET
SUITE 8
TAMPA FL 33617

2, Principal Place of Business

L eros A Foprs D5

3. Mailing Address

/6,08 A o NA

Suite, Apt. #, etc.

Sa s 78 A

Suite, Apt. #, etc.

SwureE A

FILED

Apr 24,2001 8:00 am

ecretary of State

04-24-2001 90323 031 ***158.75

LR AY

NN RIATENEA

DO NOT WRITE IN THIS SPACE

City & State

ch 72

City & State

Lu7d &

4. FEI Number Applied For

59-3515294

Not Applicable

Z Countr Zi Count iti
P ! P ouniry 5. Certificate of Status Desfred $8.75 Additional
&ﬁfV ? i) 9 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIVEY, WILLIAM C
7628 N. 56TH STREET
SUITE 8

TAMPA FL 33617

Streat Add‘rﬁss (F;)Box Number is Not Acceptable)
L5

¢ Tl DA

Seer7E

City

Lo 7

Fl.

B35

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, Wped or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signalure reguired when reinstaing)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filling requirement and elects 10 do so.

FILE NOWI!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State FrustFund Gontribution. Added o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Defete TITLE [change [ Addition
HAME SPIVEY, WILLIAM C HAYIE
sTreer aooress | 17530 EDINBURGH DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33847 CITY-51-2P
TILE PD 7 Delete TITLE ] Change  [] Addtion
NAME RUTLEDGE, WAYNE C NAME
streer aooress | 16210 RAMBLUE VINE DR WEST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2P
THLE ] Detete TITLE {J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ oelste THLE [ Change  [] Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24P
TTLE O pelete TITLE [ Change ] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28P CITY-8T-7iP
TITLE 1 belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P

indicated on this report or sugplémental re
of the corporation or the recejveq or truste
changed, or on an attachment

SIGNATURE: _ Y

13. | heraby certity that the inforr;?ati

cowgred to execute,

n supplief@with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
rtis true and accurate apd that my signature shall have the sams legal effect as if macde under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

h all other like wered.

AL7

SIGNATY

Wittiam o-if""a“/oc,/ar §3- %8 668 3gt=5
PEI\DH pWFsmNme OFFICER OR DIRECTOR [] ¥

Date Daytime Phone #

GR2E034 (10/00)



