FILED |
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am gz

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000038312 P Secretal V Of State %
1. Entity Name 05-02-2003 90089 035 ***150.00 :
WISDOM INTERNATIONAL, INC.
Prin¢ipal Ptace of Business Mailing Address
3260-55A TAMIAMI TRAIL 3280-55A TAMIAMI TRA!L
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65094 Applied For
7620 Not Applicable
Zi Countr Zj Countr it
P ~ Y P bl 5. Certificate of Status Desired O $8'75 /-\_ddltlona1
- - - - - i o Fae Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROTHERHOOD, FRANGES J. Street Address {P.C. Bax Number is Nol Accapiable)
3280-55A TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .
Signature, typed or printad name of registared agent and fitle if applicable. {MOTE: Regislerad Agent signatura required when reinstating) DATE
& FILE NOW!! FEE 1S $150.00 . . . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10! s QFFICERS AND DIRECTORS i 11. X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE 1D [J Delets TiTLE G change £ Addition __S_
NAME BROTHERHOOD, FRANCES J.K. NAME g
streeT aposess | 1026 POMELO AVE STREET ADDRESS 3
GITY-ST-ZIP SARASOTA FL 34236 CITY-5T-2IP a
o
TITLE D [ Delete TIMLE [ Change [ Addition g
NAME BROTHERHOOD, KETH NAME
STREET ADORESS | 1026 POMELQ AVE STREET ADDRESS
CITY-$7-71P SARASOTA FL 33236 Crvy-ST-2IP
TMLE T [ Delete TTE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TLE [J oetste TITLE (] cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP : CITY-8T-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP Cry-si-2ip
e 1 Delese TmLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
12. | hereby certify lha't:‘ihe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | furlher certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name agpears in Block 10 or Block 11t
changed, or on an attachment with an addregs, with all other likg empowered. /
/] /] —
of e 1 1% - O | "'7,
SIGNATURE: Sﬂ@}% E V70 (R ol LH429-0% __ qui-164- 500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




