2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000038702 Apr 28, 2001 8:00 am
1. Enty Narme ecretary of State
FORREST N. WHEELER & ASSOC., INC. 4982001 90001 019 **1 50,00
Principal Place of Buginess Mailing Address
1202 MOCKINGBIRD RD 1202 MOCKINGBIRD RD .
KEY LARGO FL 33037 KEY LARGO FL 33037 vy
A
2. Principal Plage of Business 3. Mailing Address i
\ WE / L‘H = '
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
650828118 Not Applicable
Ze Country 2l Country 5. Certificate of Status Desired ~ [] ~ $O~79 Additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agen

—

"Name

= [ —— ] =T

WHEELER, FORREST N
1202 MOCKINGBIRD RD

Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO FL 33037

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent ignatura required when reinstating) DATE
j an i iqil i i i m
9. 'IT'hns Fgrporatpn is ellg:bl: 1(IJ sallsfycljls Intangible FILE NOW...1 FEE |3.“$t1‘ 50.0:0 00 10. Election Campaign Financing $5.00 May o
ax flllﬁg r'eqmrement and elects to do so. | After MAY 1, 2001 Fee will be $5 A Trust Fund Contribution. |:| Added to Faes
(Ses criteria on back) Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TILE [ Change [ Addition
NAME WHEELER, FORREST N NAME
STREET ADDRESS 1202 MOCK'NGBIRD RD STREET ADDRESS
CITY-5T-2Ip KEY LARGO FL 33037 Ciry-S1-2IP
TILE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP7 CITY-ST-2IP
ME - - . N e T TIE ~- . - - ~—-—~- -[)Change. - []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ) €Iy -8T1-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2Ip CITY-ST-ZIP
e [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Detete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. ) 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 certify that the information
. Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under ozth: that | am an officer or director

of the corperation or the receiver oriuslee empowered 1o exec
changed, or on an attachment n addre ajiGther Ji

this rep

O(rjl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

SIGNATURE: CLuwer V7 7/ %}’%/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytime Phone #

0118583

CR2ED34 {10/00)



