2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

DOCUMENT # K01489 Mar 12, 2001 8:00 am
1. EntlyName o Secretary of State
THE CABINET SHOP OF LEE COUNTY, INC.
' ) 03-12-2001 90505 048 ***158.75
Principal Place of Business Mailing Addrass
2550 EDISON AVE 2550 EDISON AVE
FT. MYERS FL 33301 FT. MYERS FL 33901
2. Principal Flace of Business 3. Mailing Address “"'I”“” I”I ”I ”l”, }”" ” m ” "m I"” Im’ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 50012396 Applied For
Not Applicable
P County 2 Country . Certificate of Status Desred [ $8.75 Additional
Fee Required
P S— 6. Name and Address of Current Registersd Agent. o f-= . - . 7. Name and Address of New Regisiered Agent ____ _ __
Name
WHEELER, TIMOTHY .
2550 EDISON AVE Street Address (P.O. Box Number is Mot Acceptabla)
FT. MYERS FL 33901
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 Flarida.
SIGNATURE
Signature, typed or printed narme of registered agent and litla if applicable. (NOTE: Registerad Agent signature required when reginstating) DATE
) - o . m
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE FD , 1 Delste TE VP K change (] Addition
NAME WHEELER, L EDGAR, JR NAME WHEELER, L EDGAR, JR.
street aporess | 2550 EDISON AVE. steeT ADDRESS | 2550 EDISON AVE.
or-st-zp | FT. MYERS FL erv-sT-2F - {FT. MYERS, FL.
me v [ oslee TLE VP Kl Chenge [ Addition
NAME TRIPP, TERRENCE NAME TRIPP, TERRENCE
streeT apoaess | 2550 EDISON AVE STREETABDRESS | 2550 EDISON AVE.
CITY-ST-2IP FT MYERS FL CITY-ST-2IP FT. MYERS, FL
e - Ve - st s = =[] Deleter -~ -f- ™RLE -~ “{PD+=z - - % : - Kichange =] Addition |-
NAME WHEELER, TIMOTHY HAME WHEELER, TIMOTHY
sTReer aposess | 2550 EDISON AVE STREETADDRESS | 2550 EDISON AVE,
crry-St-2i9 FT MYERS FL CITY-ST-ZIP FT. MYERS, FL.
TITLE 8T [ pelete T [ Change [ Addition
NAME WHEELER, LOUSE NAME
sTreeT aporess | 2550 EDISON AVE STREET ADDRESS
CITY-ST-2iP FT MYERS FL CITY-ST-ZIP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE (3 Delete TITLE [ cChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P _n ﬂ} J CITY-ST-2IP

13. | hereby certify that the informatipn supplied with
indicated on this report or supplemental report i

SIGNATURE: V'

ralg and that my signature shall nave the same legal etfect as if made under oath; that | am an officer or director
uty this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v 3-%-01 H-334 204

(IfNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2E034 (10/00)



