2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 19, 2000 8:00 am
STEVEN MARK WHEELER, P.A. ecretary of State
04-19-2000 90105 021 ***150.00
Principal Place of Business Mailing Address
570 CRANES WAY 570 CRANES WAY
STe 228 STE 238
ALTAMONTE SPRINGS FL 32-7018 ALTAMONTE SPRINGS FL 32701-2763
Suite, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59’3486072 Not Applicable
Z C Zi , "
P ountry P Country 5. Certificate of Status Deslred O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER’ STEVEN M Street Address (P.O. Box Nurnber is Not Acceptable)
570 CRANES WAY STE #2338
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or pnnted name of ragistered agent and Litle i applicable, (NOTE: Registerad Agenl signature raduirad when reinstating)} DATE
9. This corparation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 Electi ian Financi
Tax filing requirernént and elects 10 do 56, After MAY 1, 2000 Fee will be $550.00 10- Tlection Campan rrantd ffd-agqo“;g‘; Be
{See criteria on back) d Make Check Payable o Department of State '
11, OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O melete TITLE [ Change  [J Acdition
NAME WHEELER, STEVEN M NAME
stReeT ADDRESS | 570 CRANES WAY STE #238 STREET ADDRESS
on-si-2p | AITAMONTE SPRINGS FL 32701 ony-s-2¢
TITLE I petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
THLE [ tekte TITLE (O change [ Addition
NAME * - NAME - - - - - . R
STREET ADDRESS STREET ADDRESS
CHTY-S51-2IP CITy-51-2IP
TALE [ pelete TITLE [ cCnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-ZIP
—
TIMLE {7 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-S7-2IP
TITLE (7 alete TLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 orgrustee empowered to execute this repogt as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wit| dress, with all other like emppwephd
SIGNATURE: __ 22/ Ay 0o iS )1 "/e Yfi3[2000  Ho7- 682 0333

“LIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 '9/99)



