2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

WISDOM INTEHNATIQNA_L, ING.

DOCUMENT # PG9000038312

Principal Place of Buginess

3280-55A TAMIAM) TRAIL
PCRT CHARLOTTE FL 33952

Mailing Address

J260-55A TAMIAMI TRAIL
PORT CHARLOTTE FL 33052

2. Principal Place of Busifess v 7

HE

3. Mailing Address - I

Suite, Apt. 4, stc.

Suite; Apt. #, oic,

3/6

FILED
May 16, 2000 8:00 am
Secretary of State

03-06-2000 90103 011 ***150.00

AN

00 NOT WRITE IN THIS SPACE

AN

o5~y RO
City & State City & State 4. FEI Number - | Applied For
y - 24/, | Ino Applicetie
Zi Countr Zi Countr y )
e ¥ P Y 5. Certificate of Status Desired O $8}i 5 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
BROTHERIJOOP’ FRANCES JK. Street Address {P.O. Box Number is Not Acceptable)
3260-55A TAMIAR TRAIL
PORT CHARLOTTE FL 33852
City FL Zip Code
B. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o¢ printed name of registerad agent and bile if applicable (NOTE: Fagi Agant sigr required whan seinstating) DATE
9. This corporation is sligible to salisfy ils Intangible ~ FILE NOWII! FEE 19.$150.00 . v Ficya i
o ) ~ : == = - - =:| t10. Election Cam Fi B B
Tax filing raquirement and elects to o so. After MAYY, ), 2000 Fee will b6 $550.00 Ts; Fund C;:‘r?l:uti:: neing fzgqoh;:ye: e
{See crileria on biack) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFKCERS AND DIRECTORS IN 11
TWLE D [T Delete THLE O Cieage [ Addzion | §
NAME BROTHERHOOD, FRANCES J.K. NAME %
STREET ADDRESS | 704 BIA FORMIA STREEY ADDRESS @
cmy-s-2¢ | PUNTA GORDA FL. 33850 GirY-S1-2p &
I o
LE 3} O Desete TILE OCrange £ Addition | &
NAME .| BROTHERHOQD, KEITH NANE
STREeT ADDRESS | 704 BIA FORMIA STREET ADDRESS
om-si-2¢ - | PUNTA GORDA FL 33850 oiTv-s7-2p
THLE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIEY-37-2P
e T[T Deiete TWE | [ change £ Addition
NAME NAME o T e e —
i STREET ADDRESS STREET ADDRESS
bOCTY-ST-2P CITY-ST-2IP
TE ] petete TILE [T Change O Addition
HANE HARE
STREET ADDRESS STREET ABSIRESS
CirY-S1-2iP . CIFY-81-2F
13. | hereby certify that the mformahon suppiled wﬂh thas h‘img does net qualify for the exemption stated in Section 119.07{3}{1), Florida Stalutes. | further certify that the informaition
, indicated on this repert 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 of director
i of the corporation or the receiver or rustee empowered tC execule this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Blogk 12
changed, or 00 an attachment with an gddress, w»th all gther like e pd.
9/ -
SIGNATURE: MAR D/00 (797 64-9500
Date Daywme Phonp &




