2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000007246 Feb 08,2001 8:00 am
oy ame Secretary of State

Principa! Place of Business Mailing Add.ress

2546 E. Dég(s)N AVE. 254:1 EM?ElggN A\;gm , "

FORT MY FL 33801 FO FL

2 3 713765
T s ARG A A

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0384539 Applied For
- Not Applicable

2 Couney zP Counlry 5. Certificate of Status Desired a $8.75 Additianal
Fee Requirad
6. Name and Address of 0urreni Reglstered Agent 7 Name and Address of New Registered A@ent
WHEELER, HOWARD L JR. : T 2, '\;\%% Cl QL; L.
1850 BOY SCOUT OR ‘ MM%\AL__
STE 205 M
FORT MYERS FL 33901

il =2 S SR FL | %3349p)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - . .
Tax fing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 10. 5:2?grfjagg;?gu':::mmg O f{iﬁ%“ﬁz‘;ge
(See criteria on back) M| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEQTOHS IN 11
3 D [ Delete I T Vrosidortt &Change [ Addition
N WHEELER, HOWARD L e by u’E&I' W C .
STREET ADDRESS | 1850 BOYSCOUT DR, #205 STREET ADDRESS &E)t\lp LS L
om-stz¢ | FT MYERS FL ov-size JEA, fagers, oo HF0)
TITLE O Delete TITLE ’ ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE i - = =[] Delete TITLE N . [J Change  [] Addition
NAME NAME T ’ T
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE {7 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TMLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the raceiver or trusigp empowered to exgceute this report as required by Chapter 607, Florida Statutes; and thatsfy name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 4 Pl oth tke empowered.

SIGNATURE ‘ _ ,_-', e : /AV o/ &7/ ZZé 05 ﬁ)

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date _faytima Phona #

QU rasa

CR2E034 (10/00)



