FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G76279 Secretary of State
1. Entity Name 01-21-2003 90510 027 ***150.00
WHEELER, HERMAN, HARVEY & LAGOR, P.A,
Principal Place of Business Mailing Address
400 N. ASHLEY DRIVE, SUITE 2650 - 400 N. ASHLEY DRIVE. SUITE 2650
TAMPA FL 33602-4320 TAMPA FL 33602-4320
L .
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59—2348084 Not Applicable
Zi i i t i
® Country Zip Country 5. Certiicate of Status Desied ~ [] 9879 Additional
=] - . - . . ) i - - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
400 N. ASHLEY DR.
SUITE 2650
TAMPA FL 33602 - City FL | 2pCode
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. [ am familiar with, and accept
the obligations of registered agent.
élGNATURE
Signature, lyped cr printad nama of registerad agsnt and title it applicadle. (NCITE: Registerad Agent signature required when reinstating) DATE
q FILE NOWH! FEE IS $150.00
L iy . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fe);s
Make Check Payable to Florida Department of State
10, OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PTD (7 Delete TITLE O change [ Adcition
NAME WHEELER, MICHAEL E. NAME
street aooress | 400 N. ASHLEY DRIVE, SUITE 2650 STREET ADDRESS
cry-st-2e | TAMPA FL CITY-ST-2IP
TITLE vsD [ elete ILE [ Change ] Addition -
NAME HERMAN, RICHARD M. NAME
sager aooness | 400 N. ASHLEY DRIVE, SUITE 2650 STREET ADDRESS
CITY-ST-ZP TAMPA FL 7 CITY-ST-2IP
e vD . 1 Delets f e - [Jchange [ Addition
RAME LAGOR, FRANK D. NAME .
sTreeT ADoREss | 400 N. ASHLEY DRIVE, SUITE 2650 STREET ADDRESS
OITY-S1-2IP TAMPA FL _ CITY-ST-2P
TITLE vD 3 pelete TITLE [ change ] addition
NAME HOPKINS, ELIZABETH C NAME
_ smeer anoeess + 400 N ASHLEY DR. #2850 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-S7-71P
TIMLE ' 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T ' O Delets e [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST- 2P

12. | hereby certily thatighe information supplied with this filing does.not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repart as required by Chapiler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an ress, with all other like empowered.

SIGNATURE: X iﬁésﬁm /403 /543,)0 213 -43777

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGH Date aytime Phone #

o

CR2ED34 (10/02)



