2001 UNIFORM BUSINESS REPORT (UBR)

DOCOUMERT # P98000001587

1. Entity Name

FILED
Apr 19, 2001 8:00 am
ecretary of State

STEVEN MARK WHEELER, P.A. 04-19-2001 90069 005 ***150.00
Principal Place of Business Mailing Address
s-eRaNEG-WAY S0 07 SWeET (e oT. swcranEswar S00F SwreT (eas o
§te2% S¥E-29-
ALTAMONTE SPRINGS FL-9870t0 3271/ ALTAMONTE SPRINGS FL-9g90te~ 32 /1Y
ABave— ABs vE
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
c o MA e Nl . e . .
City & State City & State 4. FEI Number 59.3486072 Applied For
o Adsve Not Applicable
Zi " Ctj':z”!“ 2 Sromes @ ‘jf’:”:lag S| O Certificate of Status Desires [ gg;;’i Addtionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHEELER, STEVEN M

576-GRANES-WAY-STE-#239-
AETAMONTE-SPRINGS-FL-32701 A({TRwoitt (PG, FL 3271y

Name

§00) SueET lewr of | StestAddress(P.

0. Box Number is Not Acceptable)

e @

City

FL Zip Code

8. The above named entity sufmits Yfs statement for the purpose gf changing its registered affice or registered agent, or both, in the State of Florida.

V/LAL/

SIGNATURE
Shﬁura typed or printed name of fegisterad agent and title if applicable. {NOTE: Registarad Agani signature requized when reinstating) DATE
AY
. N . ) "
9, Thlsf;grporatlgn is eligible t? sat\sfycl:s Intangible At F"h-ni NOV:... FFEE IS.|$1 .00 10. Election Campaign Financing $5.00 May 8o
Tax llm‘g rgquurement and elects to do so. er MAY 1, 2001 Fee willbe $ Trust Fund Contibution. O Added to Fees
(See eriteria on back) a Make Check Payable ta’Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
e D [ Delete TITLE T)Change [ Addition
HAME WHEELER, STEVEN M NAME
STREET ADDRESS | SFO-ORANES-WAY-STE #7238~ Soof SuerT e ¢ STREET ADDRESS
ory-sT-7p | ALTAMONTE SPRINGS FL-9228+ 3+ 11Y CITy-ST-21P
THLE [ Delete TITLE [J Change ] Addition
NAME NAME
=] -.STREET ADDRESS -f~ - - - - D i - - - - STREET ADDRESS ™~ - - o= ST E s T
CITY-5T- 2P CTY-ST-27
TITLE [ petete TITLE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
T O alete H e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 71 Delete TIILE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CiTY-ST-2P
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-21P

changed, or on an altachment withan atidresé, with all other like empowe

SIGNATURE:

A

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empawered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

d.

§

CR2E034 (10/00)

’7‘//%/ o7~ 2939724

IATURE XND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date: Daytime Phone #




