2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P98000107399 Secretary of State
1. Entity Name 03-31-2003 90171 022 ***150.00
GREG WISE, INC.
Principal Place of Business Mailing Address
4934 SE 137TH AVE. RD. 4984 SE 137TH AVE. RD. e
OCKLAWAHA FL 32179 OCKLAWAHA FL 32179
2. Princinal Place of Business 3. Mailing Address |l||||||‘ “l ‘Im !ll“ |||l| m" ||m "Il“l”'ll“”“mm' ’I'H"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59—3548053 Not Applicable
Zip Counry Zip Cauntry 5. Certificate of Status Des:red O $8.75 Additional
B L Ll ez . A B R B I = - Z.. . Fes Required -
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
WISE, GREG Street Address (PO. Box Number is Nc;t Acceptable)
4984 SE 137TH AVE. RD.... - -

OCKLAWAHA FL 32179

. ' City FL | ZiCose

8. The abave :named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obhga‘tlons of ,e_glstered agent

SIGNATURE "
Signaluré‘-typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!! FEE IS -$150.00 ) . .
9. Election Campaign Financin
- After Mav ? 2003 Fee WIII be $550.00 Trust’Fund Copnllr?buli:t:n " O J%ds(;(gioiohg?ésa ¢
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D : [ petete TITLE [ change [ Aadition
HAME WISE, BEVERLY J . NAME
seeer anoress | 4984 SE 137TH AVE. RD. , STREET ADDRESS
cv-sr-ze | OCKLAWAHA FL 32179 Y- $T-2IP
TILE D O Delste TITLE [Ochange ] Addition
NAME WISE, GREGORY A HAME
sTReeT anoRess | 4984 SE 137TH AVE. RD. STREET ADDRESS
CITY-S1-7P OCKLAWAHA FL 32179 _ f cmvesrtae
TILE O Delete TILE ) [3 Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' ) CITY-ST-2IP
TITLE O pelsts TIMLE [Jchange ] Addition
NAME NAME -
STREET ACDRESS STREET ADCRESS N
CITY-ST-21P , CITY-ST- 2P
TILE [ belete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true arxég accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Qrib v 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on-dn attachment ith allother like empowered.

SIGNATURE: DRED 3/97/93 / 3-95/995 -1y

_jgﬂmuns AND TYPED 5 an'rsﬂmme OF su;rma OTFICER oR mnscron Date Daytme Phone #

~

CR2E034 (10/02)

y



