v FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am

DOCUMENT # PO
b 01000005 Secretary of State
NATIONWIDE WHEELCHAIR, SCOOTERS & LIFTS, INC : 02-12-2002 90097 007 ***150.00
Printipal Place of Business Matiling Address
1536 CYPRESS AVE 1538 GYFRESS AVE
MELBOURNE FL 32935 MELBQURNE FL 32935
2. Principal Place of Business 3. Mailing Address ‘ l"'m[ m mll “l“ |||” ||I” Ilm Ilm "m “m I’m 'ml Im 'm
Sulte, Apt. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Mumber Appliad For
59-37031714 Nol Applicabla
- BEESE RN Mo A et e GO e o At F Statee Diasived (] $8:75 Agdiiona)
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name . - -
" HIMMER, MARY ANN Street Address (P.0. Box Number is Nol Acceptable)
650 ISLAND CLUB CT APT #138
INDIALANTIC FL 32903
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of reglstered agent and utie it applicable. {NOTE: Ragisiersd Agan! Rignature raquired when rengiating) CaTE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:‘ejz:";graa (r;fnatlsl;l::\nancmg 0 fg"g’um“::if’
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ) I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O pelete TTE [ Change [ Addition
NAME HIMMER, MARY ANN WAME
STREET ADDRESS | G50 |SLAND CLUB CT APT 3138 STREET ADORESS
ony-st-2F  { INDIALANTIC FL 32903 cay-S1-21p
TITLE D [ Dedete TITLE [ Change [ Addition
NAME HIMMER, ROBERT L A
STREET ADORESS | 650 ISLAND CLUB CT APT 3138 STREET ADORESS
-|-City-ST-2P INDIALANTIC-FL: 32803 e am am.= ] CITY-SE-TP ————
TITLE [ Detete HTLE O Change [ Agdition
NAME NAME
STREET ADDRESS _ e WoommeTaopmess | e o e ams
“om-stipe T[T T T CITY-ST-2IP
TIE (7 oetete uut: Ichange [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 2IF CITY-51-2IP
mE O pelete e O change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TILE {0 Delete TIME Olchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-5T1-217

13. | hereby certify thai tha information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
inciceted on this repoit or supplamental report is true and accurale and that my signature shall hava the same legal effect as if made under cath; that | am an officer or direclor
af the corparation or the receiver or frustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed. or on an atlachment with an addr, ith all olhe*l)ike empowered.
© VAR n TINGS, =
SIGNATUHE:WMKEEE&S DUDER .’,me [ 0

Prone &

SIGNATURE AND WFIT OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

CR2E034 (9/01)

pre—ee——

e T = T
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-
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