2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G76279 Jzé'écﬁ’tfg? %)1gg é(t)gtgm

1. Entity Name

WHEELER, HERMAN, HARVEY & LAGOR, P.A. 01-17-2002 90058 022 ***150.00
Principal Place of Business Mailing Address

400 N. ASHLEY DRIVE. SUITE 2650 400 N. ASHLEY DRIVE. SUITE 2650

TAMPA FL 33602-4320 TAMPA FL 33502-4320

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2348084 Not Applicable
i Zi t m
Zip 2 Counlry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s, —— Name | e . -
WHEEIER’ MICHAEL Street Address (P.C. Box Number is Not Acceptable)
400 N. ASHLEY DR.
SUITE 2650
TAMPA FL 33602 City FL Zip Code
8. 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 .
Signature, typed or printed name of registered agent and Iitls if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
. e e ) "
9, ;hm;:srporalpn is ela;gwb\j tT S?USW;S Intangible FILE N?W..T i::EE FS"I$15O.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND RIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE PTD [ pelete TITLE [ changs [ Addition
NAME WHEELER, MICHAEL E. NAME
streeT anDRESS | 400 N. ASHLEY DRIVE, SUITE 2650 STREET ADDRESS
CITY-§T-21P TAMPA FL CITY-ST-2IP
THLE vSD [ Delete TITLE O change [ Addition
NAME HERMAN, RICHARD M. NAME
street apDResS 1 400 N. ASHLEY DRIVE, SUITE 2650 STREET ADDRESS
CITY-ST-2P TAMPA FL " ciry-sT-zP
TME VD [ Delete TITEE [J Change [ Addition
NAME LAGOR, FRANK D. HAME - - .-
STREET ADCRESS | 400 N. ASHLEY DRIVE, SUITE 2650 STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-S1-21P
TILE VD C oelete TITLE [3 Change [ Additien
NAME HOPKINS, ELIZABETH C NAME
streeT A00RESS 1400 N ASHLEY DR. #2650 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33802 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TLE [ pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

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 cath; 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 appears in Block 11 or Block 12 if

changed, or on an attachment with ag address, with all ather like empowereg.
SIGNATURE: QMWH'_? %2 VRED [~ 9-0 (8132235077

SIGNATURE WNBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #

-

e

CR2EQ34 (9/01)



