.g{'

2000 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # JOO833 - | Apr 26, 2000 8:00 am
. Entity Name -t
| | retary
WHEELCHAIRS PLUS, INC. ecretary of State
04-26-2000 90063 030 ***150.00
! Principal Place of Business ) ‘Mailing Address
I‘.’-W}G TIMUQUANA RD 51506 TIMUQUANA RD
<. BOX 7310 P.0O. BOX 7310
I ariecomil | £ FL 322384310 JACKSONVILLE FL 322380310
= e T v DT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—26374 19 Not Applicable
ap Country Zp Country 5. Cerificate of Siatus Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_— . i
RAX_CB - T T I - T homas S Me £ oapy
y Street Address (P.O. Box Number is Not Acceptable)
3300 BARNETT CENTER
50 N LAURA ST , T
JACKSONVILLE FL 32202 ——ekose Salt Myatle Lass
ORAVGE  fark FL 24023

8. The above famed e submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sia\ L typed or Brifisd n‘\e of registered agent and title If applicable. {NOTE. Registered Agent signature raquired when reinstating) CATE
‘ L. A } "

8. This corporation is eligible to SEQI%LS Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o 8o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ palete TITLE O Change [ Addition
NAME MCENANY, THOMAS J. NAME

street acoress | 5150-6 TIMUGUANA RD. STREET ADDRESS

CITY-$T-2IP JACKSONVILLE FL CITY-ST-2IP

TMLE O pelets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TMLE [ Change [ Addition

NAME : e I MAME e — o e - -

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (O Delete TIE [3 Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-$T-2IP

TITLE [ pelete TITLE [ Change  [2] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

e [] Delats THLE [ Change  [J Aduition
NAME NAME

STREET AODRESS STREET ADCRESS

CITY-ST-71P CITY-5T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementayreport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpoaration or the fgceiver or tru empowered 10 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 attachiéent with an ajjcess, witfiall other like empowered.

SIGNATURE: > % REQUIRED -3/~ 6D Qpif- 775 ~5603
SIG“E WYFED OR PRINTED \AHE OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhane #

N\

CR2E034 (9/99)



