2002 UNIFORM BUSINESS REPORT (UBR] FILED
— Mar 20, 2002 8:00 am
DOCUMENT # L30179 fS
1~ Ently Name Secretary of State
WHEELER ASSOCIATES, INC. 03-20-2002 90037 028 ***150.00
Frincipal Place of Business Mailing Address
X1 WHISPER LAKE RD. 201 WHISPER LAKE RD. LUV av v~
PALM HARBOR FL 34683 PALM HARBOR FL 34683 ‘
us us N
I I IR R AR
Suite, Apt. #, elc. Suite, Apt. #, ete. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! I:\lumber Applied For
' 59—2983308 Not Applicable
Ze ) ”C_Olfnw ] éip _ 1 (?ouniw o 5. wCerLthlcat:e of‘ Status If)ies_ired N [ F?Qg-;’?qlﬂid;tio-na{ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER, DONALD F. Street Address (P.0Q. Box Number is Not Acceptable)
201 WHISPER LAKE RD.
PALM HARBOR FL 34883

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 Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This Fprporatign is eligible to satisf;_f its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fe!;s
(See criteria on back) o= (| Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS ANO DIRECTORS IN 11
TILE P ' [ Delete TLE [JChange [ Addition
NAME WHEELER, DONALD F. NAME
swreer ancress |201 WHISPER LAKE RD. | sraeer acoress
or-si-ze |PALM HARBOR FL. CITY-51-21°
TITLE T ) O Delate TITLE [ Change [ Addition
HAME WHEELER, STEPHANIE K. HAME
streeT ancAess |201 WHISPER LAKE RD. STREET ADDRESS
crv-st-ze |PALM HARBOR FL CITY-57-2IP
e : " [ Delete s ’ . ) O change [ Addition
NAME R NAME !
STREET ADDRESS - e STREET ADDRESS
CITY-ST-2IP ' o CITY-ST- 2P
TITLE A . O petete TITLE [ Change  [] Additicn
NAME . . NAME _
STREETADDRESS | . - . ) STREET ADBRESS
CITY-§T-71P ' CITY-ST-2IP
TITLE O pelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-2P
THILE ] Delete e [ change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N e B T AL S A I =23 P [ ;
ey TN A 1¥€L:'HIME}/ / 3,9-&2,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)

AV OLISPSO



