2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

wAtesl  whugam B

WALKER, WILLIAM H
8535-3 BAYMEADOWS ROAD

Slreet Address (P.O.ﬁox Rumber is NotAcceptable)
s §

NYYIEY Sl ¢ IV 901 )

SUITE 180
JACKSONVILLE FL 32256

T p espwdis,  Fugenes  FL | B335sh

8. The above named entity submits this statement for the purpose of changing its registered

rfgistered agent, or both, in the State of Florida.

SIGNATURE . w-Hw Auzm]ﬁ : ﬂm L7, 70 Afnir 82001
Signatura, typed or printed name of registered agent anfl title if applicable. MNC“E: Fngs fered Agent signature required when reinstating) DATE 7
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added to FB);S
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [&Fhange [ Addition
NAME WALKER, WilLLIAM H NAME ) g
£ LVY?
swheeT aooress | 8535-3 BAYMEADOWS RD., STE. 190 sreomeess | 674 S Maaears Twovsmu
omv-st-2p | JACKSONVILLE FL CITY-ST-2P Saevsonmhile, FL
TLE v O Detets ME (Change [ Adcition
NAME WALKER, WILLIAM H H. NAME , :
s Jooylram AV
_ |, _STREET ADDRESS §5§§;3_BAYMEADQWS_,HD., STE. 190 .. . .. . | SCHETADDRESS | l"?qs "'{1 _“‘ - »:[fjo-ﬂﬁu_ﬂ S —_— e
crv-st-zp | JACKSONVILLE FL CTY-ST-2 Wenew Jpa Fi
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
EnY-§7-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-11P CITY-ST-2IP
TNLE . [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

aof the corporation or the receiver or trustee empoweredflo gx
changed, or on an attachment with an address pfith @!f otjipr

empowered.

SIGNATURE: . ) Wt palen

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aren 9 240 Fo Yy~ LES fem/

saeununy&nbfpzlfon‘ﬁmmo NAME OF SIGNING QFFICER OR DIRECTOR

Datd Daytime Phone #

DOCUMENT # S72767 Apr 12,2001 8:00 am
1. Entity Name
WISE MICROCOMPUTER SOLUTIONS INC: ecretary of State
04-12-2001 90160 037 ***150.00
Principal Place of Business Mailing Address
8535-3 BAYMEADOWS ROAD §535-3 BAYMEADOWS ROAD
SUITE 190 #190
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us
e L. VAR MR SRR AR
645 M I Bogl 6145 P Tuvokmm boo
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cig _8. §t3£a__“_r__¢=___ maz | —w-oT o[ TS FEN Numiber” "59_30913456 — Applied For
JA LS OMILL ¥. Flowns— : ?IA-U:LOW‘J'W Fm_ﬂ_lvﬂ Not Applicable
Zi Count Zi Country ” ) 8.75 itional
353 5 ‘ U _ Sry/!} 3;; S b U u 5. Certificate of Status Desired J ?ee Reqt??e%t onal

CR2Ep34 {10/00)




