2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BERG & WHEELER, P.A.

K65303

Principal Place of Business
217 E ROBERTSON ST
BRANDON FL 33511
us :

Maiting Address
217 E ROBERTSON ST
BRANDON FL 33511
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥ efc. Suite; Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90222 026 ***150.00

;5;

LR RGN

[ CHECK HERE IF MAKING CHANGES

WHEELER, RICHARD F
217 € ROBERTSON S'l;
BRANDON FL 33511 «

Y

City & State . City & State” 4. FEI Number Applied For
592031490 Not Appicabic
Zi Countr Zi Countr
P Y P Y 5. Certficate of Status Desired ~ []  98-79 Addiional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
- - —— - B T Name .

Lo TR e T ol et = T

Street Address (P.C. Box Number is Not Acceptable)

City -

Zip Code

FL

the obllganons of reglslered agent.

'“8 ok he above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

., Signalure. typed or.printad name of registerad agent and title i applicable.

. {NOTE: Registerad Agent signature required when reinstating)

DATE

Hi
3
i

F‘ILE NOW1!! FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payabia to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~10. COFFICERS AND DIRECTORS B 2 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TME DVST 3 Dekete TMLE O change [ Addition | &

NAME WHEELER, RICHARD F. NAME g

streeT ADDRESS | 3413 BENT QAK ST STREET ADDRESS 3

CITY-ST-ZIP VALRICO FL 33594 CITY-ST-21P &
o

TITLE DpP 1 Defete TIE D crange [ Adoiton | &

NAME WHEELER, ELIZABETH S. ‘ NAME

STREETADDRESS | 3413 BENT QAK ST. STREET ADDRESS

CITY-ST-ZIP VALRICO FL 33594 CITY-ST-21P

TILE O velete BILE [dchange [ Addition

NAME S [ . o o _

STAEET ADDRESS STREET ADDRESS ’

CITY-ST-2P CITY-ST-Zp

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2P ' CITY-ST-2P

TITLE ’ ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-5T-21P

.} hereby ceriify that ihe information supplied with this filin é}
indicated on this report or supplemental repert is true an

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE:  (AICO AR BEDCRR

does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tand F.wheler ) 3(28l02 (13) (857050

SIGNATL DTYPED ORARINTED NAMROF SIGNING OFFIGER OR DIRECTOR
e N0 LIPED ORRINTED NAMBOF SIGNNG ‘

Date

" Daytime Phone #



