2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 10, 2003 8:00 am

DOCUMENT # P01000058276

1. Entity Name

WHEATLEY ENTERPRISES, INC,

Secretary of State

01-10-2003 90226 024 ***150.00

Principal Place of Business
9193 TROON LAKES DR
NAPLES FL 34109

Maiiing Address

LAKESIDK WINTERPIT LANE
MANNINGS HEATH

HORSHAM SUSSEX RH 13- GLZ

o

2. Principal Place of Business 3. Mailing Address

LLANES IDIE.

WuTER AT [LawnE.

A O O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MANNINGS HEQTH

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
HORSHAM , S vSSIEw, NOT APPLICABLE Mot Appicabis
Zip Country Zip A Country » ) $3_75 Additional
R 13 .¢LzZ . 5. Certificale of Status Desired 1 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Name
ek Street Address (P.O. Box Number is Not Acceptable)

9193 TROON LAKES DRIVE
NAPLES FL 34109 %

' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

“the ooligations of registered agent,

office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i
y . ~ .. Signature, typed or printed name of registered agent and e it applcable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 ) N )
9. Eiection Campaign Financin
After May 1, 2003. Fee will be $650.00 Trust Fund Coﬁm?bulion. ° fgi.e?i(t}ohll?;ss °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SDVT O Defete TITLE [ change [ Addition
NAME WHEATLEY, JA NAME
sTrReeT AD0RESS | 9193 TROON LAKES DRIVE STREET ADDRESS
CITY-ST-2tP NAPLES FL 34109 CITY-ST-2P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2IP
TITLE [T Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B . ——
CITY-ST-2IP . ——— ——e = T T T RTCOYISTI IR
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7tP
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§7-2IP
TITLE 7 Delata TTEE [ changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accuratgrand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exec Ahis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all othér [i red.

S5 / S -, T R . .
SIGNATURE: ___ SIGNATVRE =D T WHEG A Y /Y03 . 247 g5t
SIGNATURE AND TYPED ?A PRINTED N G OFFICKG/OR DIRECTOR Date & # ey e Daytime Phone #

-t

ZreLnso |

CR2E034 (10/02)




