2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074070 Jan 25, 2000 8:00 am
1. Entity Name S
, ecretary of State
KENNETH B. WHEELER, LL.M. TAX, P.A. OF MOUNT DOR ry
01-25-2000 90079 045 ***150.00
Principal Place of Business Mailing Address
131 WATERMAN AVENUE 1155 LOUISIANA AVENUE
MOUNT DORA FL 32757 100
WINTER PARK FL 32789-2351
us
F P s OO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-33 41 835 I !:iplled For
Zp o _ Cc_)umryr N Zip (?ountry 5. Certificate of Status Desired 0 gg.zesqlﬁrdeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - -
Name
WHEELER, KENNETH B Street Address (P.O. Box Num;er is Not Acceplable)
1155 LOUISIANA AVE., SUITE 100 ' o
WINTER PARK FL 32789
City " Zip Code
/ PN FL,l

8. The above named enfity submitg4hi ReR epumie of chinging ity registered office or registered agent, or both, in the State of Florida.
SIGNATURE .- O 909%—r ‘ﬂ {O(j
TRegterad Agent sigws required when remnstating) [DATE I
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election C n Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et Fund Comributon O f?d-gqo“‘g’;?"
{See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS ANC DlHECTORSWN 1
TIMLE D O Delete TITLE [ Change [ Addition
NAME WHEELER, KENNETH B HAME
STREET ADDRESS | 1155 LOUISIANA AVENUE, SUITE 100 STREEY ADDRESS
CITY-5T-2IP WINTER PARK FL CITY-5T-2IP
TMLE D O petete TITLE O Chenge [ Addition
NAME EVANS, MAGGIE B NAME
STREET ADDRESS | 131 WATERMAN AVENUE STREET ADDRESS
Ty -51-20 MOUNT DORA FL 32757 CITY-S7-2IP
1 7 i o T o - [ beleie TITLE " R : [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TLE DO thange [T Adaition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TImE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
TITLE 7 ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : ’ : STREET ADDRESS
CITY-ST-2IP Ciy-ST-2p

13. | hereby certify that the information suppliedwith this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental gefort is true and accurate and that my.sjgnature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recdiver or trysfee empowepeth this repgy huired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt wit ad&witq aILIJ ‘tJh t like eppowerd ]
| @fo0 wr-tys
! [{

“.3
X AN AT RIRAT TR 1
SIGNATURE: <0Gl AGU XAV INIRENS
SIGNATURE AND TYPED OR PRINTED ﬂAHE OF SIGNING OFFICER OR DIRECTOR ~ Date

e 77 &
L A



