FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # xo1489 Lo / Jun 09, 2000 8:00 am
- Enty e Secretary of State
THE CABINET SHOP OF LEE COUNTY, INC.
06-09-2000 90007 040 ***158.75
Principal Place of Business Mailing Address
2550 EDISON AVE 2550 EDISON AVE
FORT MYERS, FL 33901 . FORT MYERS, FIL, 33901
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. T Suie, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - _ 4. FE} Number v Applied For
65-0012396 Not Applicable
Zip - Country Zip . Country 8. Certificate of Status Desired M Eeae';gnﬁgg:“onal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name T j T T T T
WHEELER, TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
2550 EDISON AVE
FORT MYERS, FL 33901 -
i ! _ City . FL | ZpCoce

8. “The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '

SIGNATURE

Signature, typad or printed name of registered agent and itle o applicabte. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible 40. Election Campai ) .
- N . paign Financing $5_00 May Be
Tax mm,g rgqmremem and elects 10 do $0. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O ‘ .
1" ' OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
TILE PD 7 pelete TImE ‘ [ Crange [ Addition
NAME WHEELER, L EDGAR, JR NAME
STREETADDRESS (2550 EDISON AVE STREET ADDRESS
CITY-ST-2iP FORT MYERS, FL CiTY-5T-2IP
TITE Y ) Detete TITLE [ Change [ Addition
NAME TRIPP, TERREKCE NALE
STREETADDRESS | 2550 EDISON AVE STREET ADDRESS
CITY-5T-ZIP FORT MYERS , FL CITy-ST-2IP
TITLE v - - ' : O oelee “TILE - : - - - {J Change [ Addilion”
NAME WHEELER, TIMOTHY NAME ‘ .
STREETADDAESS | 2550 EDISON AVE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL . ‘ | cy-st-zp \
TITLE ST [ Delete TILE O change [ Addition
NAME WHEELER, LOUISE NAME
STREETADDRESS (2550 EDISON AVE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL CITY-5T-ZIP
TITLE ) [ Delete TILE [ change [ Addition
NAME NAME - i
STREET ADDRESS R * STREET ADDRESS )
CITY-ST- 2P o , CITY-S1-2P '
e : - O Delere me o O Change [ Aditon
HAME , S NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IR /\ I\ eITY- $T-2iP
13. | hereby certify that the informajon supplied with Yiskfili oes not qualify for the exsmption stated in Section 119.07(3)(). Florida Statuies. | further certily that the information

curate and that my signaiure sha!l have the same legal effect'as if made under cath; that | am an officer or director
acute this report as requirea by Chapter 807, Florida Statutes; and that my name appears,jn Block 11 of Block 12

like empowere. J iy /9\7 / 00 qjl 33,_[_ 9\0%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { “odie Daytrre Prene #

of the corporation or the recel
changed. or on an attachment fith an addr

SIGNATURE:
P

CR2E034 (9/39)



