2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SELLWISE, INC.

DOCUMENT # P98000083707

Principal Place of Business

1112 PHEASANT CIRGLE
WINTER SPRINGS FL 32708

Mailing Address

1112 PHEASANT CIRCLE
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90007 002 ***150.00

G P

DO NCT WRITE IN THIS SPACE

N

/]

City & State City & State 4. FEINumber  §O-3634977 Applied For
Not Applicable
Ze Country | ~ . | Gouniry 5. Certificate of Stdtus Desired=~ ~(]  "38-79 Additional
E e —— - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F‘ . M e
GREENE’ DONALD A St 'U“\ddr (P OQ‘l (r:Q-be is N tA::ce t ble!fq‘
L t3 moer
1112 PHEASANT CIRCLE ee i ﬁ‘s > A Fe
WINTER SPRINGS FL 32708

Code

FL | 23%90%

Z‘g

SIGNATURE

M Wiater Serings

is gtatephent for the purpose of changing its registered office or registered agent, or both, in the‘étate of Florida.

#14 [

y/
Signature, typsd or prirkdrnaﬁa of registafed Bgent and titls i applicable.

(MOTE: Registared Agent signature required when reinstating)

“Date?

9. This corporation is giigible to satisfy its Intangible
Tax filing requirement and elects to tio s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD (L Teiete TILE PSTD [J Change  [cdition
HAME GREENE, DONALD A NAME Fr anCine M' Greond
staeeT Aporess | 1112 PHEASANT CIRCLE STREETADDRESS | |11 2 s sovch Cir el
arv-st-2p | WINTER SPRINGS FL 32708 CITy-51-21P Wintir Sortas L 3270%
Li .
TITLE [ Delete TITLE s [Jcnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP N I - Qevestze — —e
TILE [ celste TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
£ITY-ST- 2P CITY ST-ZIP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-ZIP
TIME O3 selste TMLE [ change [T Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2ZPP CITY-ST-2IP

SIGNATURE:

7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. { further certify that the information
indicated on this report 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empoweged.

PY-4329-270>

SIGNATURE AND TYPED OR PRINTED NAME OF SI?&ING COFFICER OR IRECTOR

‘S//‘:{/o/

Foate Daytima Phone #

§

CR2E034 (10/00)



