' 2000 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # K02704 R deiary of Gtate™

FREEWHEELER REALTY, INC. 02-08-2000 90141 037 ***150.00
Principal Place of Business Mailing Address
85992 QVERSEAS HIGHWAY POST OFFICE BOX 1634 "
ISLAMORADA FL 33036 ISLAMORADA FL 33096-1634 gooie114
us us -
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65{”13747 Not Applicatle
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 1| Fee Required
- T . G-Name and Address of Current-Registered-Agent-- < -~ - it e .. =+ T.-Name and Address of New Registered Agent C
Name
WHEELER, ALEXA Street Address {PO. Box Number is Not Acceptable)
85992 OVERSEAS HWY
ISLAMORADA FL 33036 .
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regstared Agent signatura raduired when reinstating) DATE
) o L ‘ "
9. 1hlsf$orporatlc.m is ehgxblde t(t) s‘?tlffy;s Imangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May B
ax fiing requirement and eiects to do so. After MAY 1, 2000 Fee will be §550.00 Tewst Fund Contribution. O Added to Fees
(See crileria on back) - Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST 1 Detete e O] change [ Addition
NAME WHEELER, ALEXA L. NAME -
STREET ADDRESS | 85892 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-7IP ISLAMORADA FL 33036 . CITY-§7-2IP
TILE VP [ pelete TITLE I change [ Addition
e ELKOURY, JOHN D N
STREET ACDRESS | 85892 OVERSEAS HWY STREET ADDRESS
CITY-5T-21P ISLAMORADA FL 33038 CITY-ST-2IP
me - | o -e o - = ~[Jpake -~ f ME - | oe = - ae—x 0 s me oo o = [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-57-21P
TITLE O oelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP GITY-ST-ZIP
TTLE [ Deleta TITLE [3 Change [ -0,
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-87-2IP
TILE [ pelete TITLE [ change £ -2
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P /7 CITY-S7-2IP

13. | hereby certify that the information sygplied witt/this filjhg does not qualify for the exemption stated in Seclion 119.07(3)()), Florida Statutes. [ further certify that the information
indicatéd an this report or supplemariial report & true gnd agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver erdd to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment wifh an addr itall otifer like empowered.

T

SIGNATURE: ___- CEOLACE e L, Wi sese- ’,/'.')d_',[vo oS boi-ro7g

. - F
SIGNATUBIPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




