FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

r f
DOCUMENT #  P98000001587 ecretary of State
1. Entity Name 04-16-2003 90135 042 ***150.00
STEVEN MARK WHEELER, P.A.
Principal Place of Business Mailing Address
5009 SWEET LEAF CT 5009 SWEET LEAF CT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE S$PRINGS FL 32714
2. Principal Place of Businass 3. Mailing Address HIII)IIMI m" ’Im II“’ "m "“’ Ilm I"I’ ”",I)m ’IM |||“|I‘
Suite, Apt. #, otc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59.3486072 Not Applicable
i Country <P Country 5. Certificate of Sialus Desires [ $8+7D Additional
Fee Required
—- 8.- Name and Address-of Gurrent-Registerad- Agant——s- et At and-Addrese of New Registered-Agent ——<————=—
Name
WHEELER, § N Street Address (P.Q. Box Number is Not Acceptable) .
5009 SWEET LEAF CT
ALTAMONTE SPRINGS FL 32714
City X FL Zip Code

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

SIGNATURE

Signature, lype'd’plr printec name cf registared agent and title if applicable. (NCTE: Registered Agent signaturs raquired when rainstating) DATE
FILE NOW1!L. FEE IS $150.00 .
N 9. ion C ign Fi
Ater Moy 1, 2003 oo wi be $5500 Socn Canpag et - $5.00 Mevge
Make Check Payable to Florida Department of State '
10: , r OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D 3 Delete e O change [ Addition
NANE WHEELER, STEVEN M NAME
STREET ADORESS | 5009 SWEET LEAF CT STREET ADDRESS
orv-st-zp | ALTAMONTE SPRINGS FL 32714 oITY-ST-2IP
TTLE - . [ pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS Cor = STREET ADDRESS
CITY-5T-2IP ) CITY-ST- 7P .
TLE ’ T ] Delete Tk me ’ o i [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7] Detete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus 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 trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agraddress, with all other like e wergl,

SIGNATURE: RN 7Yk AP ’7%3/03 Ho7-293-9924

EiGNATURE AND T\fPEn OR PHINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

g F P
— | CVD"" /"' Lllrrﬁt‘:zl_l:f\.fﬂ

1998200

AV

CR2E034 {10/02)



