FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary Of State
1. Entity Name

WHEELER INVESTMENT GROUP, INC.
. 2. Pnnmpal'PIaca of Business s, Mailing Address
1572 LINKSIDE DRIVE 1572 LINKSIDE DRIVE

Suite, Apt. #, etc. _ Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE _

City & Saie v % State ' . FE[ Number T T Apohied For
ORANGE PARK FL ORANGE PARK FL 65-0774031 Not Applicable

Country 32 0 73 [%UAW 5. Ceriificate of Status Desired || gi?ﬂqﬁiﬁ"“a‘

7. Name and Address of Current Registered Agent

Name
WILLIAM GAUSE

—StmetAddressﬁO Box Number is Not Acceptable): — —~* — '~ — -

1572 LINKSIDE DRIVE

| Zip Code
> s : OBANGE PARK _ FL 32073
i 8. Tha abuve named entlty submits this statement for the purpose of changing its reglstered office or registered agent, or. bath, in the State of Flonda
SIGNATURE é///in___ G /V . WILLIAM GAUSE, VICE PRESIDENT ‘}f jo 02
Signature, typed or printed name &f registered agent and title if applicable. {NOTE: Reg:siered Agent signaiure required when reinstating) DATE

' 10. Election Campaign Financing $5.00 May Be-
Trust Fund Contribution. [[] AddedtoFess

9. This corporation is eligible to satisfy its Intangible
_ Tax filing requirement and elects to do so.
(See criteria on back)

1. OFFICERS AND DIRECTORS

e DIRECTOR

NAME WHEELER, PATSY C

smeETADDRESS ( 18 ST THOMAS DRIVE

ory-st-z¢r PATM BEACH GARDENS FT, 3341 8

TITLE VICE PRESIDENT

NAME GAUSE, WILLIAM

seeTancRess | 1572 LINKSIDE DRIVE

crv-s7-2P | ORANGE PARK FTL 32073

TLE

NAME

STREET ADDRESS

__ﬂ_TY._— I e T ER WS (1

TITLE

NAME

STREET ADORESS |

CTY - §T-2IP

TILE

NAME

STREET ADDRESS |

CITY - ST-2IP

TITLE

NAME

STREET ADDRESS

CITY - ST 2IP gﬁmgﬁT ,%;np‘,% ! ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 OT(3)(i), Florida Statutes I further cemfy that the
information indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name’
appears in Blaeck 11 or on an attachment with an addrass, with all other like empowered.
Goy- D55, ¥ §E€5

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

CR2E034B (12/01)

SIGNATURE:Q/,,AA,L & NWWILLIAM GAUSE 4-306-072-  (904)264-0377

STF FLI23B1F A




