2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WHEATLEY ENTERPRISES, INC.

P01000058276

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90075 044 ***155.00

Principal Place of Business

4001 N TAMIAMI TRAIL
SUITE 330
NAPLES FL 34103

Mailing Address
4001 N TAMIAMI TRAIL

SUITE 330
NAPLES FL 34103

2. Principal Place of Busingss
. "

OO

3. Mailing Address

Tax filing requirement and elects to do s0.

(See criteria on back)
.

d

LANES I'DE Wi R P T LANE
pt. #, etc Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
MAN A VES HEATH -
City & State City & State 4. FEl Number Applied For
NAPLEE, Fror DX HORSIHAM . SUSSIKEH~ A Not Appiicable
Zip Couniry Zip Country . - $8.75 Additional
3 4_, O C? U< g ,9 f-{ I3 6[. z EnGLAND | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ “TAWHERTREY
UEBERFARB’ STANLEY J Street Address (P.C. Box Number is Not Agceptable)
4001 N TAMIAM] TRAIL 9/938 TrRepN LHHAES PHRIVE,
SUITE 330
NAPLES FL 34103 City Zip Code
NBPLES FL 52757
8. The above named entlty;bmuts thls?ﬁem for 4 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . T A WG The Y
Swgnalure d or printed name oi registered agent and Titls if applicable (NOTE: Registered Agent signature requited when reinstating) DATE
. _— ]
9. This corporanonve,/ellglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable o Department of State

Added to Fees

1. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Ebalete TITLE M. .S'/_Z‘) /,5’ V/f /1) Clchange  [J Addition
mve ., | UEBERFARB, STANLEY J NAME T3 WHEATLEY.

sTreer aonress | 4001 N TAMIAMI TRAIL SUNTE 330 STREET ADDRESS 9193 TRooN LAKRE PRIVE,

CITY-ST-2IP NAPLES FL 34103 CITY-S1-2PP NMNAPLLEL | Fror ipd Ry ra

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2Ip

TLE 1 Dalete HILE O Change [ Addition
NAME NAME

stReeTADORESS | T T - — - N sweraporessT[ - - - -

CITY-ST-21P CITY-ST-2IP

TTLE O petete TMLE 3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ pelete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

e L1 Delste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp&wered to executelthis rgfort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all ot ;

SHGNA‘?/UW'

), Florida Statutes. | further certify that the information

RED . A. WiHEATZE Y. At Y 15 2 0oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
i
I

Daytime Phone #

o _A-?QLZ_&

AV S9696H0

CR2E034 (9/01)



