2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000051694 - Apr 26, 2001 8:00 am

1. Eny Name : ecretary of State
T WHEEL INC. 04-26-2001 90138 015 ***150.00
Principal Place of Business Mailing Address
10330 N DALE MABRY 3608 BELL GRANDE DR
SUITE 120 VALRICO FL 335%4 fXxdt OV
TAMPA FL 33618
us
Suite. Apt. #, eto. Stite, Apl. #, 2tc DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number 59_3455437 Appled For
Not Anplcable
Zi Cauntr Zi Countr it
P Y ® MY 5. Certificate of Status Desired - $8.75 Additienal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUPPlNO' JOSEPH P Street Address {P.C. Box Number is Not Acceptable)
0. Box Number is Not Accepts
3808 BELL GRANDE DR
VALRICO FL 33594
City Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, ypad or prirted name of registered agent ana title if applicaile [NGIE; Ragistered Agent signatute readired when refnstategd OATE
9. This corperation is eligible to satisfy its intangible FILE MOWH! FEE 15 $150.00 . . ) .
10. Elect c ign Financin
Tax filing requirement and @lects 10 60 §0 Afior MAY 1, 2001 Fee will e $550.03 eation Campaign Financing $5.00 way 5e
= ] : ) ) Trust Fund Contribution O Added to Fees
(See criteria on back} O iMake Check Payalble to Daparimant of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MUt VP [ Deleie e Olchazgs [ Addtion
HAME LUPPING, ANN NARE
sTreeT AnDRess | 3808 BELLGRANDE DR STREET ADDRESS
OITY-ST-21P VALRICO FL 33594 GTY-5T-21P
TILE T ] Deiete TITLE [ Chenge ] Additon
NAKE LUPPINO, DAVID J HAME
sTREET anoress | 3302 PETERBOROUGH PL STREET ADDRESS
ore-s-2¢ | PALM HARBOR FL 34684 CIFY-5T-2P
TITLE ] Delzie TILE [ Change [0 Adaifion
MAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST- 21 CITY - 8T- 719
T ] Deete THILE (7] Change [ Addilion
MANE HAME
STREE: ADDRESS STREET ASDRESS
CiTY-ST- 719 CITY-ST-2IP
TITLE {3 Delete TITLE [ Change [ Additien
MAME NAME
STREET £DDRESS STAEET ADDRESS
CITY-ST-2P CITY-$i-2412
TITLE U] Deiete TITLE i change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-71° CITY-5T-2iP ‘
13, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certity that the inlormation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; thal | am an officer or direcior
rgxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if
r like empowered
- . & T 7 -
2 A /p 4//7/ I I k¥ D PP i BV
OF SIGNING OFFICER OR DIRE’CTof 7 V4 / ” Dae ¥ Davtra Phore &
7 4

CR2E034 {(10/00}

1]



