2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107399

1. Entity Name

GREG WISE, INC.

Principal Place of Business

" $E 137TH AVE. RD.
“esawaka FL 32179

Mailting Address

4984 SE 137TH AVE. RD.
QCKLAWAHA FL 32179-2634

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. ¥, efc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90267 020 ***150.00

B6006681

AR AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
. 59-3548053 Not Applicable
i f ip - T CountryE T T e b e e e e . m
Zp Country Zp Country 5. Certificate of Staius Desired [ $8'75 A}ddmona!
Fee Reguired
6. Name and Address of Curren Registered Agent 7. Name and Address of New Registered Agent
Name
WISE' GREG Straet Address (P.C. Box Number is Not Acceptable)
4984 SE 137TH AVE. RD.
OCKLAWAHA FL 32179
Clty 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 ihe State of Florida.
SIGNATURE
Signature, typed or printad name of regisiared agent and titte if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. S e , m
9. This corporation is eligible to satisfy ils intangible FiL.E NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
e D 1 Delete TLE (I Chenge L] Adglion | =
NAME WISE, BEVERLY J NAME =
sTREET ADDRESS | 4684 SE 137TH AVE. RD. STREET ADDRESS -
oy-sT-2 . | QCKLAWAHA FL 32179 ITY-ST-21P )
TILE D [ Delete TMLE [ Change [ Addition ‘.
NAME WISE, GREGORY A KAME

strecT AO0RESS [ 4984 SE 137TH AVE. RD. STREET AGDRESS

omyisT-zF ) OCKLAWAHA FL 32179 - - =~ [ civ-st-zp - -

TIE O pelete TITE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

RTLE 3 pelete TTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE {7 Delete TITLE O change  [3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . CITY-ST- 2P

TITLE [ Delete TILE [ change (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the ex
indicated on this report or supplemental report is true and accurate and that my signatu
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607,
t with art address, with all gther like empowerad.

changed, or or g

SIGNATURE:

AEQUIRED

emption stated in Section 119.067(3)(1), Florida Statutes. | further certify thal the information
re shall have the same legal effect as if rmade under cath;-that | am an ofiicer or director
Figrida Statutes; and thal my name appears in Block 11 or Block 12 i

oo Gdbs 7y

Daytima Phoma # 4




