2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066021

1. Entity Name

WISE COUNSEL FINANCIAL SERVICES, INC.

FILED

Secretary of State

Principal Place of Business

6314 PIKETON ST.
ORLANDQ FL 32810

Mailing Address
PO BOX 680206

ORLANDO FL 328680206

2. Prlnmpal Place of Business

elecus Drive

3, Mailing Address
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Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PELHAM, DONO WAREZ

6314
#308

PIKETON ST.

ORLANDO FL 32810

ere Same  SVANE

Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its gegistered offic
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Signatre, typed or printed name of tegistered agent and title if applicable.
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7 DaTE

8. This corporation is eligib'e to satisty its Intangible
Tax filing requiremant and elects to do sc.

FILEE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of $tate
1. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TG OFFICERS AND DIREGIORS IN 11
TImE D J Delste T [HThange [ Addition
NAME DONO, PELHAM NAME
sree Acoress | 6314 PIKETON ST. sweeraoneess | 2312 Lielasus B{‘/ Ve
omv-st-zr | ORLANDO EL 32810 CITY-ST-21p Lowas clo £l 32835 .
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WNAME NAME
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CTY-5T-2P CITY - 5T- 2P
TME ] pelete TILE [Jchange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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