2002 UNIFORM BUSI

e E———— |
NESS REPORT (UBR)

1.

| DOCUMENT #

Entity Name

LORI WHEELER, P.A.

'P96000100240

0

RLANDO FL 32501

us

Principal Place of Business

545 DELANEY AVENUE
8LDG

Mailing Address

545 DELANEY AVE
BLDG 1

ORLANDO FL 32801
us

2. Principal Place of Business

3. Mafling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90035 033 ***150.00

A

DO NOT WRITE IN THIS SPAGE

W

City & State City & State 4. FEI Number Applied For
59—3415681 Not Applicatle
Zi Count i t iti
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
=1 : =1 I = = — — ——— - — e m—— | ==
~=WHEELER = LORI-- ) B StreélAddress (P.O” Box Number is Not Accéptablg)
1105 E CONCORD ST
ORLANDO FL 32803

City

Zip Code

FL

SIGNATURE

8. The above named entity spbmits

s stat

AL

A

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H17/02>

- Mbed of priniedfiame of tagioTérsd Mgent and e i applicabte.

{NOTE: Registered Agany signature required when reinstating)

DATE

"
9. This corparation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 Mmay Be

"_}(See criteria on back) a Make Check Payable to Department of State Trust Fund Gonriouon. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D ] Dalete TITLE [J Change [ Addition 5

NAME WHEELER, LORI NAME g

STREFT ADDRESS | 545 DELANEY AVE, BLDG 1 STREET ADDRESS §

CiTY-§T- 7P ORLANDO FL 32801 CITY-ST-2IP w

TITLE 3 petete MLE [ change ] Acdition | 5

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-2P

TITLE 3 Delste TITLE [ Change [T Addition
=NAME 2= o o]s . T = R TE o Rmss e g =i - K. NAM,E_: PR . o e e - —

STREET AQDRESS STREET ADDRESS T T e

cIry-$1-z1p CITY-ST-21P

TMLE: ] Delsts TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2P

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [ change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this re

SIGNATURE:

port or supplemental report is frue an
of the corporation or the receiver or trustee empo
changed, or on an attachment with a dddress, with all

ojher li

does not qualify for the exem

accurate and that my signatu
d 1o execute this report as requir
i mpowerad,

clion stated in Section 1 19.07(3)

re shall have the same legal effe
ed by Chapter 607, Fiorida Statut

A)7/0 -

(i), Florida Statutes. [ further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Black 12 if

Date

4:-7/44%554/—

Daytime Phone #



