FILED
Jan 10, 2002 8:00 am
Secretary of State

01-10-2002 90012 024 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P9B000024248

1. Entity Name

WHEELER ENTERPRISES OF NORTH FLORIDA, INC.

Mailing Address

ROUTE 3. BOX 6225
HILLARD-FL 32046

Principal Place of Businéss
ROUTE 3, BOX-6225.
HILLARD FL'32046°

RO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
24478 ¢ 12l

Suite, Apt. #, etc.

3. Mailing Address
249017Y¥ er e

Suite, Apt. #, etc.

City & State City & State _ 4. FEI Number R Applied For
Hiteinpp F L it EC 59-3500474 Not Applicatie

Zip "| Country . Zip Country . = $8.75 Additional
3 2L DY e A LL(D o 2 0 3 = 0 S,q‘ 5. Certificate of Status Desifed 0 Poe Requile(; 1enal

6. Name and Address of Current R ed Agent 7. Name and Address of New F d Agent
Name
AMEH!LAWYER Street Address (P.0. Box chptable)
43 ALNERA AVENJE
- CORAL GABLES FL'33134
R /9»/ FL | Zip Code

¥
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s A darnen Yo

Signature, typed or printed nama of registered agent and title if applicable

{MOTE (Fegistered Agent signalurs required when reinstating)

9. This cerporation is eligible to satisfy its Intangidle
Tax filing requirement and elects to do so
{See criteria on back)

FILE NQOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE SAmE [FChange [ Addition
NAME WHEELER, WARREN STORY JR NAME /7 CR. 12|

STREET ADDRESS | ROUTE 3, BOX 6225 sTREeT ADDRESs | 22 3 :

omv-s1-2¢ | HILLARD FL 32048 Cry-§T-22 Mict IHIZI), L zzovl

TMLE SD : . [ Delete TITLE SAateE [ Change [ Addition
N 'WHEELER, JUDITH Hat e

STREET ADDRESS | ROUTE 3, BOX 6225 smectapness | A FE T CR. 2

or-st2P | Wil ARD'F 30048 CITY-ST-ZiP Hiten RO, Fr 320 ¢4

TTLE : 1 Detete TILE - : ) "7 7 [Ochange [ Addition
NAME . NAME

STREET ADDRESS | 1'% '~ »t i+ b STREET ADDRESS

CITY-ST-2IP o CITY-ST1-2iP

TITLE o E [ Delete TILE [ change [ Addition
NAME Lt e NAME .

STREET ADDRESS | © STREET ADDRESS

omy-stze |~ CITY-57-21P

TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TITLE [ Delete TNLE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTy-§T1-2IP CiTy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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
..ol the corporation or the receiver or trustee empowered to execute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

A chgtiagdior omanattaghment with an address, with ered. -
V7/or  90Y-¥¢5- 2680
77

Nata e Paler e 4o

SIGNAT

o ARt S as aing n :
URE: LAALNVATT R 7
4

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A

12000

’

CR2E034 (9/01)




