L0645 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000020254 May 04, 2001 8:00 am
1. Entity Name
B85 o WHEELER. PA Secretary of State
) v : 05-04-2001 90068 040 ***150.00
Principal Place of Business Mailing Address
9351 SILVER LAKE DRIVE 9351 SILVER LAKE DRIVE
LEESBURG FL 34748 LEESBURG FL 34748 TTY Ay
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, EE! Numb Applied For
—'3&3\:}:&0 l Not Applicable
Zi 1 Zi Count ) it
" Country " i §. Centificate of Status Desired O $8.75 Additional
Fee Required
— -—-= . B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ | Namie N Tt T
WHEELER’ ROSS C Street Address {P.O. Box Number is Not Accgptable)
9351 SILVER LAKE DRIVE
LEESBURG FL 34748
City FL Zip Code
8. The above named eWem for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
—
SIGNATURE /él/ 4/ 2D / 0]
Signatura, ﬂped or printed nama of registered agent and title if applicable. ! , (NIJTE: R’egislered Agent signature requirad when reinstating) DATE
. Thi ion is eligi isty i i MmF A . - .
- To i recuiramenteng oo 0 oz~ Attor MAY 3 2001 Fos willbe gsogo 00 10 Hleglion Caroeian ¥ pancin 35,00 woy 80
ing req : , - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -P \ PS 1 Detete TITLE [ Ghange  [_] Addition
NAME Ress C.Wheelen, NAME
STREETADORESS | G351 Silvea Lake Deive STREET ADDRESS
CiTY-S1-2IP Leesbiyng, FL 34F4¥ CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIViE “: fl T e s cee w - Opeeter c I ME oL e e e [ Crange [ Addiion |
NAME i ! NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-ZIP
TITLE . [ pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-21P
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 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 atlachment-with an acdrgss, with all other like empowered.

SIGNATURE: y j/}f / of 6l4- F%4- 0830

INTED NAME OF saefus om-:fn OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/00)



