2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000085382 Feb 08, 2001 8:00 am
- Eniy Nerme Secretary of State

TRIWHEELER, INC. 02-08-2001 90176 019 ***150.00
Principal Place of Business Mailing Address
3670 DIXIE HWY i PQ BOX 500394
US 1 STE #1 © "MALABAR FL 32950
PALM BAY FL 32905 us 7 1 4 i 8
us
Suite, Apt. 4, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata ' City & State a. FEI Number Applied For
59-32 13581 Not Applicakle
| de - T Country=- - - |7 T Country < 5. Carificate of Status Desired | $8.75 Additional” *
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ROBERT V .
' Street Address (P.Q. Box Number is Not Acceptabie)
1492 AVOCADO AVE
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signature. typed ar printad narma of registerad agent and title if applicabla {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ! — )
. N 10. Election Ci aign Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Tri;lz-zndagfmfguﬁgn eing 0 ?g;%?or‘g‘zzf @
(See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l_‘l 2, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DS [ Delete TILE [ Change  [T] Aadition
NAME LEWIS, ROGER HAME
STREET ADDRESS 1207 BAY DR E STREET ADDAESS
CITY-S5T-2P INDIAN HAHBOR FL CITY-5T-2IP
TITLE DP T Detete TITLE O change [ Addition
NAME LEWIS, MICHELE E NAME
STREET ADDRESS 1207 BAY DR E STREET ADDRESS
SCCITY-ST-2P INDIAN HARBOR FL - CITY -$T-2IP S TEe e - ek
TITLE DT 3 Detete TITLE (O Change [ Addition
HAME VANDERJAGT, DONNA NAME
STREET ADBRESS 2890 BU‘F"'ON RD STREET ADDRESS
CITY-8T-2IP VALKAR'A FL 3m CITY-ST-2IF
TITLE Dv [ Delete TLE [J Change (] Addition
NAME VANDERJAGT, STEVE NAME
STREET ADDRESS 3890 BURTON RD STREET ADDRESS
CiTY-ST-21P VALKARIA FL amu CHIY-5T-2IP
TILE [ Detete MLE O] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CITY-ST-21P
e 3 elete TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P \ ? CITY-ST-ZIP

rlied with this fill does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

13. | hereby certify that the infor
pfal repaort is true an accurate and that my signature shall have the same legal effect ‘as if made under th; that | am an officer or director

indicated on this report or sup

of the corporation or the recd@lNdT trusiee empowered o execute this report as reqyired by Chapler 807, Floriga Statutes; and that my namd appdfars in Block 11 or Biock 12 it
changed, or on an attachmergid |lh an add ss with alt ('Mwered '\’/{
: 0 \ - 1
SIGNATURE: \ : ICL-@ £ 1R wi, ’l 13 -YyrLy
SIGHATRRE ARD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone £~

|

CR2ED34 (10/00)

|




