2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 472659 Secretary of State
1. Entity Name 01-13-2003 90697 049 ***150.00
WHEELER, INC. '
Principal Place of Business Mailing Address
4127 SEABORAD ROAD P.0O. BOX €80189 Uvvuviwvva
ORLANDO FL 320808 ORLANDO FL 328680188
. - OO O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’1578805 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ' Ega-;i ‘.ﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Narme
REID, JOHN J - Street Addfess {P.0. Box NUmber is Not Acceptable)
300 N ORANGE AVE o
SUITE 800
ORLANDO FL 32808 City FL | 2o Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinled name of registered agent and ntle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' . o
Ater My 1,200 Foo oS0 » SoctncomupSrenss - 95,00 e o
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D 3 celete TILE [ Change [ Addition
NAME EELER, SCOTT H NAME
seeer aooness H127 SEABOARD ROAD STREET ADDRESS
oITy-SY-21p RLANDO FL 32808 CITY-ST-2IP
TILE ST O pelete TILE O Change  [J Acdition
RAME AVIS, BONNIE W. NAME
streeT acoress 127 SEABOARD ROAD STREET ADDRESS
cv-s-z0 - JORLANDO FL 32808 CITY-ST-ZP
e [ belete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE - 1 Delete TILE T Tttt oemTocs T STETT T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP N
TITLE O pelete TME - Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
THILE O Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . CITY-8T-2P

+2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or sipplemental report is frue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an adcress, with all other like empowergd
[-493 by ag5Sus

Date Daytime Phone 4

SIGNATURE:

CR2EQ34 (10/02)




