s,

FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Si{l‘ztz;llz‘)(f)(())zf gig?eam

- € ;. - 7
DOCUMENT # P93000057967 05-29-2002 90739 026 ***150.00
1, Entity Namo
WHEELED COACH ENTERPRISES, INC.
Principal Place of Business Mailing Address (DRLE RANE- %)
ZmNFORSY‘THRO 2737 N FORSYTH RD
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FEl Number Applied For
59‘2309315 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
R .- [ I . A [ . ‘ELcen'f.'Fam.Of _Slatu_qu‘snegl‘__ -..D.. --Feo Required. - - ---
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— ——— — = == eTrre———— - —_ . e
CUUJNS. DON L Street Address (P.Q. Box Numbar is Not Acceptable)
157 E NEW ENGLAND AVE
STE 364
WINTER PARK FL 32789-7007 City FL | ZpCoce
8. The abave namec entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typad or printed nama of ragisieed agent and title d appiicable. . . {NOTE; Registered Agent signature required whee reingtating) . DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' et N
Yax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550,00 10. E:zrx;ag\;a;?gu::\:ncmg 0 fdsd'gi?ohg:yes?o
{Sea crlteriaonback), - ¢, .. O Make Check Payable to Department of State '
11. . . - OFF]CERS AND DIRECTORS 12. ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 11 -
TinE c O Detete 114 . t " Ocmange  [JAddtion | &
RAME COLLINS, DON L NAME &
street aporess | 2737 N FORSYTH RD STREET ADDRESS é
cTy-ST-29 WINTER PARK FL 32792 CITY-5T-2P §
e VD O ostete THLE Olchange [ Adckion | &
HAME COLLINS, DONALD L HAME "
STREETADDRESS | 2737 N FORSYTH RD STREET ADDRESS
-l CF[YjSEZI_PM —-MNTERPARKEL'W;:—;_-“: R L e e B Q:]Y-grfnf.-=y..n.'r---.f..._a‘.—.- R e e e e PR O .
TINE SD EXnetets J me S @& changs [ Agoition
~{~Hnte——— |« EDIGER- L FWIS - ——= =i memos m= e h e g == - SAYRE - LARRY- W= -
STREETADDRESS | 2737 N FORSYTH RD STREET ADORESS | 27 372N FORSYTH-RD i
CHTY-ST-2IP W|NTER PARK FL 32702 Cy-§7-20 WINTER:-PARK .“FL " 32792
hut AS 07 oelete L O change [ Addition
NAME WAITS, JIM NavE
sTReeT ADoRESS | 2737 N FORSYTH RD STREET ADDRESS
CITY-S7-2P WINTER PARK FL 327902 CITY-ST- 2P *
Tine EvD 1 Detete me Ochange  [J Addition
Nawe COLLINS, ROBERT J RAME
STREET ADDRESS | 2737 N FORSYTH RD SIREET ADDRESS
oiTy-$1-2I WINTER PARK FL ome-51-21p
Tme VF 03 Delets TITLE O change [ Aadiion
NAME SAYRE, LARRY W NAME
sreeraooess | 2737 N FORSYTH RD STAEET ADDRESS
CITY-ST-2P WINTER PARK FL 32792 CITY-51-21P
13. | hereby ceru'llz that the information supplled with this filing does not qualify for the exemplion stated in Section 1 19.07}3)(1‘). Florida Statutes. | further centify that the information ,
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sama fegal effect as if made under oath: that I am an officer or diractor
of tha corporation or the receiver or trusiae empowered 1o exocute this rapon as requirad by Chapler 607, Florida Statules: and that my name appears in Block 11 or Blogk 12 if
changed, o ¢n an aftachmeni with an adfiresg with all other like empowared,
Py AW 4 RIS YR N o ML TR )
SIGNATURE: Z"“‘T S R TR ARy W SAYRE ffeefor
INATURE AND TYPED OR PRINTED NAME OF S:GNING OFRCER OR INRECTOR Due Dayume Phone #




