FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f State
ccreiary o
PE?HSNLajmﬁAENT #  P97000064917 7 A 01-13-2003 90437 046 ***150.00
WHEELER INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address - e oa

1572 LINKSIDE DR 1572 LINKSIDE DR

ORANGE PARK FL 32073 ORANGE PARK FL 32073

2. Principal Place of Business 3. Mai]ing Address H"”"l ”I ’I"H"” ""I"m Ilm ""I I”“' "Il “I" ul‘ l"‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65.0774031 Not Appiicable

Zip Country 4ip Couniry 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ _GAUSELWILL'AM . Street Address (P.O. Box Number is Not Acceptatie)
1572 LINKSIDE DR T/ —
ORANGE PARK FL 32073
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. h

SIGNATURE
Signature, typad or printed name of regisiered agent and titie if applicabie, {NOTE: Registared Agent signature requirac whes reinstating} DATE
s
% FILE NOWH! FEE IS $150.00
9, Election C ign Fi i
Ao My 1, 2000 Feo willbo 555000 e o8y $5.00 ey 2o
Make&heck Payable to Fiorida Department of State ‘
10, OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Celete TITLE [ Change  [[] Addition
NAME WHEELER, PATSY C NAME
STREET ADDRESS |18 ST. THOMAS DRIVE STREET ADDRESS
cmv-si-20  |PALM BEACH GARDENS FL 33418 GITY-ST-2P
TITLE VP [ petete TTLE [ Change [ Addition
NAME CAUSE, WILLIAM NAME ‘
STREET ADDRESS | {572 LINKSIDE DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2iP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE L7 Detete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

Witligm, SZAGSE
sionarvne: el aequiRED (=9:07  ser g8

AY  BRALOM |

CR2E034 (10/02)




