2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WISE GUYS OF GAINESVILLE, INC.

DOCUMENT # PG9000031642

Principal Place of Business

201 SE 1ST AVE..BASEMENT
GAINESVILLE FL 32601

Malling Address

201 SE 1ST AVE..BASEMENT
GAINESVILLE FL 32601-6818

FILED |
Mar 27, 2000 8:00 am
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201 SE 1ST AVE. BASEMENT
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office‘t!f’registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and tila if applicdble.

{NOTE. Registerad Agent signature requirad when reinstating)

DATE
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(See criteria on back)
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" After MAY 1, 2000 Fee will ba $550.00
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