o~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S72767 May 09, 2002 8:00 am
1. Entty Name Secretary of State
WISE MICROCOMPUTER SOLUTIONS INC. 05-09-2002 90059 032 ***150.00
Principal Place of Business Mailing Address
6745 PHILLIPS INDUSTRIAL BLVD 6745 PHILLIPS INDUSTRIAL BLVD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
i AT MR R AR
2. Princlpal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3098456 Not Applicable
Zip Country ——— L AP o -Lountry.. 8. Certificate of Status Desired -i:]. 58'..75 “Additional
—r- - — T - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, WILLIAM H
Street Address (P.O. Box Number is Mot Acceptable)
6745 PHILLIS INDUSTRIAL BLVD
JACKSONVILLE FL 32256

City

FL

Zip Code

i! 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
Signalure, typed or printed name of registerad agent and tite it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax fiIingrequirementgand elects toydo S0. ° After May 1, 2002 Fee will be $550.00 10. _Er:i:?t;:rﬁja(r:n;ilr?gul;gfncmg f{?ci'ggoh!l?;sﬁe
(See criteria on back) Q Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST O Delete TITEE [JChange [ Acdition
NAME WALKER, WILLIAM H HAME
smeer anoress [6745 PHILLIPS INDUSTRAL BLVD STREET ADRESS
ory-st-ze |JACKSONVILLE FL 32256 CITY-§T-2IP
TILE v O Delete TNLE [ Ghange [ Addition
NAME WALKER, WILLUAM H H. NAME
street aooress 16745 PHILLIPS INSUSTRIAL BLVD STREET ADDRESS
are-st-z7p | JACKSONVILLE FL 32256 o . Reoemeste | L .
THLE [ Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ap | CITY-§T-71P
TILE [ pelete TITLE [ Change {7 Addition
NAME o ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate
of the corperation or the receiver or trusiee empowerad t
, changed, or on an‘attachrent with an addresg, wi

owered.

13. | hereby cerify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
apd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if

q04-80-89§

SIGNATURE: ___ = o A ATYIAAME 572 70 MI{W

SIGNATURE ANWEUDH FRINYED NAME OF SiGNING OFFICER OR DIRECTOR Data

Daytime Phcne #

||
E
2
3
1

CR2E034 (9/01)



