2002 UNIFORM BUSINESS REPORT (UBR) J ISF%%(%I)S 00
an . am
’ [ ]
DOCUMENT # :
ettt 472659 Secretary of State
WHEELER,; INC. 01-15-2002 90011 042 ***150.00
Principal Place of Busingss Mailing Address
4127 SEABORAD RQAD P.0. BOX 680189
ORLANDO FL 32808 ORLANDO FL 328680189
us Us
2. Principal Place of Business 3. Mailing Address Hllml"” i"ll ‘l [ I“l' |“|I ||“ |m| |||“ I|||’|m| ||||| |’I” m’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
i 59'1578805 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $B+7D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REID’ JOHN J Street Address (P.O. Box Number is Not Acceptable)
390 N ORANGE AVE
SUITE 800
ORLANDO FL 32808 City FL Zip Code

8. The abeove 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 or printed name of registered agent and title if applicable {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. Ihisfﬁ'omoratic_)n is elilgibls IOI s?lis‘;fyciits Intangible At FIhE NTOW!!!2 I::EE l A $1 50.0% - 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects 1o do so. er May 1, 2002 Fea w 550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1t, QOFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11
TITLE FO O Delete LE Clchange [ Additicn
NvE WHEELER, SCOTT H N
STReET ACDRESS | 4127 SEABOARD ROAD STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32808 CITY-ST-2IF
TITLE VD ; Sé¢, TRl 24 [ Gelete THLE B [&thange [ Addition
(95 . Prise.
A DAVIS, BONNIE W. N Seaioen ®o R S
STREET ADDRESS | 4127 SEABOARD ROAD sheer anosess | /27 R ALD g ‘
CITY-ST-2P ORLANDO FL 32808 S e—e - CITY-5T-2IP a& A1) DD =7 3255 T 24354
TNLE VD [j{ne[e(e TITLE [J change 7] Addition
e KELLEY, ARDEN e
)
STREETADDRESS | 44127 SEABOARD RD STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32808 / CITY-ST-2IP
me TSD 0 oelete Tme O change [ Addtion
e TAYLOR, JAMES N
STREET ADDRESS | 4927 SEABOARD RD STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32808 ‘R ciry-s1-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP
TITLE [ Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C_ITY-ST-ZJP CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empo®gred.

SIGNATURE: \%‘m’& L JBED /-S-O) 4] 297533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phane #

@A ARl

CR2EQ34 (9/01)



