b

Lo FILED
2002 UNIFORM BUSINESS REPORT (UBR]) Apr 07,2002 8:00 am

DOCUMENT #  P0O1000060779 ecretary of State

1. Enfity Name 02-21-2002 90075 040 ***150.00
ADANA WHEELER, INC.

Mailing Address

22986 LONE OAK DR
ESTERQ FL 33928

Principal Place of Business

22908 LONE OAX DR
ESTERO FL 33828

IR Hﬂm il

il

2. Principal Place of Businass 3. Mailing Address

Suile, Apt. #, slc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5.. / / ¢ ? f Applied For
@ B / é Not Applicable
ap Country &p Country 5. Certificate of Status Desired 0 Eg':;jqﬂmw
6. Name and Address of Current Registered Agent 7. Name antl Address of Now Registered Agent
S e e m e emgme e oo | Name, N - N e L _
' Stree! Address (P.0. Box Number is Not Acceptable)
22988 LONE OAK DR
ESTERO R 33928
City FL Zip Codo

8. The above named entity submils this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida.

_4 e

(See criteria on back)

SIGNATURE &
Signgiure, typed or printed name of registered ageni ard tife if appiicable. (NOTE: Repistensd AQanl Signatirs required whan rindlating}
8. This corporation is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Firanci
o . 3 nanc| :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Copnatr?bmion. o iﬁgﬂ m",‘:ﬂ’;?

Make Check Payable to Department of State

11, L QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e - 1D O pelete TE DicChange [ Addition | S
wwe . | WHEELER, ADANA NAME a
smeer aposest | 22986 LONE OAK DR STREET ADDRESS §
orv-sr-ze | ESTERO FIL 33928 Y- T2 i
e 00 et e Ol Change L] Addition | O |
NM MME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P !
e 7 Detete me T Clownge [ Addition
NAME NAME
“STREET ADDRESS | - - =~ R sTREET ADDRESS | g = = i
OIFY-5T-2P CITy-S- 2P
TME O Deteta TILE 3 change [ Addition :
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITy-S1- 2P
me O etete nILE OJchange £ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§7-2p CITY-ST- 2P
TiLE O Delete l LUt OCharge  ClAgditon |
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-21P CITY- ST 2P
f 13. | heraby certlfy that the infarmation supplied with Lhis filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certiy thal the information
indlcatad or this report or supplamental report is true and accurata and that my signaturg shall hava the samae lagai sifect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 o Block 12 if
powares. .

changed, or on an attachmant withan address, with all other like

SIGNATURE:

bz

Daytime Phona # i




