|
2002 UNIFORM BUSINESS REPORT (UBR) Abr 22“;6%? 8:00 am §
) y 3

DOCUMENT #  P99000038312 ecretary of State
. »
WISDOM INTERNATIONAL, INC. 04-22-2002 90172 024 ***150.00 o
Principal Place of Business Mailing Address
3290-55A TAMIAM! TRAIL 3280554 TAMIAMI TRAIL v s
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33352
2. Principal Place of Business 3. Mailing Address “"“Il’ "lll"' Il”“"” II"“I"I Iml ||||“||II||II| M'I“" m’
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65"0947620 Not Applicable
ap L Country Zp Country 5. Certificate of Status Desired O $8.75 dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
BROTHERHOOD' FHANCES JK. Street Address (P.C. Box Number is Not Acceptable)
3280-55A TAMIAMI TRAIL.
PORT CHARLOTTE FL 33952
City 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 the Stale of Florida.

. P
[SIGNATURE 4,// o/ 1 /69 =

Signature, lyp@ﬂ’or prinled name of ragistered agent and title if applicablg. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Adted 1o Fez‘as
(See criteria on back) (I} Make Check Payable to Department of State ‘
11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D M TTLE B Eseﬁnge 3 Adgdition §
NAME BROTHERHOOD, FRANCES J.K. NAME BROTHERIHOOP ; FRANCES Tl 2
STReeT ADDRESS | 704 BIA FORMIA STREETADDRESS (1026 POMEBELOD AVE c‘é
Ciry-51-2IP PUNTA GORDA FL 33950 CITY-ST-20P SARASSTA FL. 421, u
TME D O petete TTLE P> y(}hange O additon | &5
NAME BROTHERHOOQD, KEITH NAME BrRerH ERLOOTY , 1 E VT H
STREET ADDRESS | 704 BIA FORMIA STREETADDRESS | 1020 PO MELO AVE
_omest-2e | PUNTA.GORDA FL 33850 . . e - UY-sT-IP | s AR ASeTA -FL 34236 - -
ME [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IF
TITLE [ pelete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered 10 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 apfaddregs, with all gilker like empgvered.

SIGNATURE: 250

LerGNATURE AND TYPED OR

o4/t Jor— A 14-1Zs0 -

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T e




