2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P02000036454 Secretary of State
1. EntityjName 03-07-2003 90099 007 ***150.00
MELISS S. WHEELER, INC.
Pn‘nclpaf: Place of Business ' Mailing Address
2558 SﬁHING DR. 2558 SPRING DR.
MERRITI't ISLAND FL 32953 MERRITT iSLAND FL 32353
S S— S A
I ' |
Suite, ‘Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City &!State City & State 4. FE! Number Applied For
—_ - . - . . e 45"‘ OL‘-—] 522— 3 - Not Applicable
Zip Country “p Country 5. Certificate of Slatus Desired [ gi'gesq,ﬁ?;jﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| MZUSS S, RodiusoN

W U&M 1%, CH_A wi Street Address (P.O. Box Number is Not Acceptabie)

255-8|SPRING DR, ( Az D

MERRITT ISLAND FL 32953 255-€ SPFENG DR,

Ci — Zig Cod
" MeEreITT \scaud FL | ™S$Easa

B. The at}ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oblligations of registered agent.

SIGNATUhE

Signature. typed or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
. FILE NOW!I! FEE l.s“$150'00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE D [ Delete TILE PEES, , D KChange [ Agdition
NAME WHEELER, MELISS S NAME Medss 's, Ro&iM=oN
sTReeT anoress | 255-8 SPRING DR. SRETADNAESS |2 665 - X <SPRMNEG DA,
crv-sr-zp| [ MERRITT ISLAND FL 32953 CITY-S7-2P MEE2ITT 1SCAMD | FL 32953
TITLE [ celete TILE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
H - R e il S SR o) [ . - S I L I B N
CITY-ST- 210 - CITY-$T 2P
TITLE | [ Delete TILE OJChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP | CITY-ST-P
TILE i O pelete TITLE ] change  [] Addition
NAME : : : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-21P
TITLE ' [ pelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS |+, STREET AGDRESS
CITY-ST-2P ' CITY-ST-2IP
mE | ) M Delete mLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12,1 hqreb:y cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the carporation or the receiver or trustee empowered to exefute this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with ag address, with all otherdfke powered.

A -
/: / E

sianature: X JULBATCRE Jl/ieRe 2803 324,399

SIGNATORE AND TYPED OR RBNITED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #

CR2E034 (10/02)

i



