2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JOO923 Jul 17, 2001 8:00 am
1. Entity Name Secretal y Of State
WHEEL-VAN ENTERPRISES, INC. / 07-17-2001 90006 019 ***550.00
Principal Place of Business Mailing Address
% WILLAM M. OVERLOCK % WILLIAM M. OVERLOCK 12
306 COMMERCE COURT SW. 306 COMMERCE COURT SW. ‘ AU 07 7 7
WINTER HAVEN Fi 33880 WINTER HAVEN FL 33880 .
318 Commeste Sk A% Coonmesee G\ - - -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2668358 Applied For
Lovokee. Youwoen B3R Loehe e W N, £\ Not Applicable
Zip Fo—m Lo CountIY- - i e Al T untry - , $8.75 additional
Bl g oo ST [k Al 5. Certificate of Status Desired ] * h
IO O\WA_ A0 f&u\ e Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T TR
Name o
QVERLOCK, WILLIAM M.
; Street Address (P.O. Box Number is Not Acceptable)
17 TERA LANE ‘ P
WINTER HAVEN FL 33880
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.
$IGNATURE
Signatura, typed cr printad name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsrc;.prpmathn is e1|tg|blg l? sausiyc;ts Intangible A FI:\-HE NOW!!! FFEE Isig|$[: 50.;1500 o 10. Elaction Campaign Financing $5.00 May B
ax filing requirement and etects o do sc. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO . O Delete TITLE O Change [ Adition
NAME OVERLOCK, WILLIAM M. NAWE
sireeT ADDRESS | 17 TERA LANE STREET ADDRESS
orv-s1-zf | WINTER HAVEN FL CITY-ST-21P
TITLE D _ O oelete TITLE [ Change [ Addition
NAME OVERLOCK, JUDITH K. NAME
STREET ADDRESS | 17 TERA LANE STREET ADDRESS
- omST-2P. < -| WINTER-HAVEN:-EL = = - — ~eer o Ztemzwe oo CT-STDP - T -
e , Oloelets  § e Ol Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S8T-2IP
TILE O pelete TITLE [C Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TIME [ Change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ pelete TITLE {J Change- [ Additicn
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify far 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L2 01 cion ( )L&LQ.OQ}_. g/ W3- 99
SIGNATURE AND TYPED OR PTIRTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

E:
2

CR2E034 (10/00)

“



