5 s

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

1. Entity Name

DOCUMENT #

P02000054315

TRI-WHEELER HOLDINGS COMPANY, INC.

(UBR)

i

i

Principal Place

of Business

3670 DIXIE HWYNE SUITE 1
PALM BAY FL 32905

Mailing Address
PO BOX 500094
MALABAR FL 32950

2, Princinal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Feb 14,2003 8:00 am
Secretary of State

02-14-2003 90219 020 ***150.00

JUULZ00a1

O N A

[0 CHECK HERE IF MAKING CHANGES

MILLER, ALLEN
2087-A SARNO RD
MELBOURNE FL 32935

City & State City & State El Number Applied Far
“ {)I - Obcf "l(‘i fC‘ Not Applicable
i Z Count iti
o Country P unity 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) o Narme

Sireel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sul
the obligations of registered agent.

brnits this statement for the purpose of changing its registered offica or registered agent, or both,

'

in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent EW it applicabla.

{NOTE: Registered Agen signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00 4
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1} Make Check Payabie to Florida Depariment of State£ - - ]

10. i OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delee TITLE [ change [T Addition g

NAME LEWIS, ROGER NAME ‘ =

streeT aomeess | 1207 BAY DR E STREET ADDRESS 3

erv-sr-ze | INDIAN HARBOUR BEACH FL 32937 GiTY-ST-ZIP g
(]

TITLE D O Delete TILE [0 Change [ Addition E

e VANDERJAGT, STEVE A

sTReeT AcDRESS | 3890 BURTON RD - STREET ADDRESS

CITY-ST-2IP VALKARIA FL 32950 CITY-ST-71P

e p C/ L 7— ‘F a&U o T O oelete TILE ] Change L3 Additien

NAME 1 %444 e ;47 y 2 : Z/? NAME

SIREETADORESS |77 /! % oNee A E STREET ADDRESS

CITY-5T-2IP = _5/ CTY-ST-2P

L2/, /,/ 229 H A y / /Z@’

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-7IP

TITLE ™ Detete TITLE [Ocnange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O Delste TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2iF

SIGNATURE: (.

o

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the carporation or the receiver
changed, or on an attachment wi

or

this filin
true an

does not qualify far the exemption stated in Section
accurate and thal my signature shall have ihe same

—

119.07(3Xi), Florida Statutes. | further certify that the information
legal effect as if made under cath: that | am an officer or girector
trustee empowered (o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with all cther like empowere

S UgE REQUILE

Y PHITE T
P, wEHRIERN
—————

//\

I3 37-S22-5502

SIGNAYURE AND TYPED OR FRINTEt NAME OF SIGNING OFFICERJOR DIREC\)R

Date Ddyftna Phons #




