-

S FILED

2003 FOR PROFIT CORPORATION Feb 26,2003 8:00 am
UNIFORM BUSINESS REPORT (upn) Secretary of State

02-26-2003 90161 012 ***150.00
DOCUMENT # K02704
1. Entity Name
FREEWHEELER REALTY, INC.
Principal Place of Business Malling Address L :
85992 QOVERSEAS HIGHWAY "POST CFFICE 80X 164 '
ISLAMORADA FL 33036 " ISLAMORADA FL 32038
- ’ ' S
2. Principat Ptace of Business 3. Mailing Address -
Suite, Apt. #, etc. Sule, Apt. #, 8tC. . [ CHECK HERE IF MAKING CHANGES
City & Stale : City & State 4, FEI Number Applied For
) M13747 Not Applicable
Zip Country ‘ zZip Courtry - $8.75 Additional
~ N e P 5. Carificata of Siatus Desired ] Fee Required
6. Name and Address o‘l' Current Reglmrod Agent 7. Namo and Addreu o! New Registered Agent ;
- - . = S T T T [T Name™ ~ - e e = - N
WHEELER, ALEXA .
Street Address (P.O. Box Number is Not Acceptable)
55992 OVERSEAS HWY i
!SLAMORADA FL 33036
City ' FL l Zip Code

it for the purpose of changing s registered office or registered agent, or both, in the State 6f Fiorida. | am familiar with, and accepl

//'v.-ﬁ}

8. The above named enljfy submits thy
the obligations of r ered ageg

SIGNATURE

sgmzu/ M nma of regrstered agent and Itle if appicabie. (NOTE: Registered Apent signature roquifed when Fenstatng)
FILE VoWl FEE IS $150.00
Y . ) 9. Election Ci ign Fi i
Aftor May 1,2003 Foa will be $550.00 Tt Fond om0 3 55,00 Hay oo
Make Check Payable to Florida Department of State ’
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PSY [ etete me Ocrarge [ Addition | S
NAME WHEELER, ALEXA L. NAME : 3
staect sooress | 85892 OVERSEAS HIGHWAY STREETADDRESS | g
orv-sr-zp | ISLAMORADA FL 33038 Ciny-§-2p . _ b
o™
e VP O Delete E CIchange [ Addition &
NAME ELKOURY, JOHN D NAME
sreer aporess | 85992 OVERSEAS HWY STREEY ADDRESS
CirY-s1-2P tSLAMOHADA FL 33038 cry-$1-2P
~ILE_ L e [T e —— e s e L L e - _.-.DChanue []Mdmon
e ' L T “NAME - T RS T (e P
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-219
THLE £ Detete Tme ) change 3 Acdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
Ity -57- 2P CITY-ST- 2P
TILE 3 etee TITLE CIcrange [ Adattion
NAME ) NAME
STAEET ADDRESS . . STREET ADDAESS
CITY-ST-2P CITY-ST-2P
WILE ) [T Detete TLE - . COcrage [ Agdition
NAME NAME : o
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby ceriify thal the information ing does nok quality for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this repert or supple ¥ rysd ana accurate and that my sighature shall have the same legal eflecl as if made under oath; that | am an officer or directos
of the corporation of the receiver 6r e tred 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. Wﬂn attachment s h all ghher like empowered.
SIGNATURE > —— ‘/\—b/d!, Jodéed-ror
PED OF PRINTED NAME OF BIGNING CFFICER OR DIRECTOR . 1 L) Caytime Phone #




