FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am
DOCUMENT #  PQ3000085382 Secretary of State

1. Entity Name
- _ o % 2f
TRIWHEELER, INC. 03-03-2002 90131 001 150.00

Principal Place of Business Mailing Address
3670 DIXIE HWY PO BOX 5003%4
U3 1 STE #1 MALABAR FL 32950

I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
59-32 13581 Not Applicable
Zip Country _| 2Zp Courtry. ~5. Certificate of Staws Desred [ - - 9819 Acditional
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.O. Box Number is Not Acceptable)
1492 AVOCADO AVE

MELBOURNE FL 32935

City FL Zip Code

8. The above named entity submils this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agsnt and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This carporation Is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Foes
{See criteria on back) [ Make Chack Payable to Department of State '
11. . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DS 1 Detete TILE O Change [ Addition
NAME LEWIS, ROGER HAME
STREET ADDRESS | 1207 BAY DR E STREET ADDRESS
CITY-ST-2IP [INDIAN HARBOR FL CliY-ST-2P
MLE opP [ elete TITLE Clchange [ Additian
NAME LEWIS, MICHELE E NAME
STREET ADDRESS | 1207 BAY DR E STREET ADDRESS
ory-si-zf -1 INDIAN:HARBOR FL - . - CITY-ST-2IP . . -
THLE DT O pelete TITLE [ change [ Addition
NAME VANDERJAGT, DONNA WAME
STAEET ADDRESS 2890 BUHTON HD STREET ADDRESS
CITY-57-2IP VALKARIA FL 32950 CITY-ST- 2P
TLE DV O palete TNLE [ cange [ Addition
NAME VANDERJAGT, STEVE NAME
STREETADDRESS | 3890 BURTON RD STREET ADDAESS
emv-sT-2p | VALKARIA FL 32950 OTY-ST-7
TILE ] belete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e O perete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i€ frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmerft with ag addpess, withfdll other like empowered.

'SIGNATURE: __| b\ @Uﬂf%(&'&‘* eLE EWs o 7-/9.00 3 -6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

REGLAIN

AY

CR?FN4 (9/01y



