2000 UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT # P98000051979 . FILED
1. Entity Name ‘,.v' —~
W.L. WHEELER & ASSOCIATES CORP. OOMAR 17 AM 8: 31
Principal Place of Business Mailing Address AL LAY ERS FE@R‘@A
C/O KTG3S REGISTERED AGENT CORPORATION CJ/O KTG&S REGISTERED AGENT CORPORATION
100 SE 2ND ST. 28TH FL 100 SE 2ND ST. 28TH FL
MIAMI FL 3319 MIAMI FL 33131-2158
2 s s e I 11111 R RENE
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] DC NOT WRITE IN THIS SPACE
City & State " ity & State | & FEINumber " |Applied For
L 65-0851165 Not Applicable
2 Country 2 Country 5. Cortficare of Status Desired ~ [] $8+79 Additional
) Fee Required
___ 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name ’ - -
KTG&S REG{STERED AGENT CORPOHAT'ON Street Address {P.0. Box Number is Not Acceptable)
100 SE 2ND ST, 268TH FL
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it apphicabie. (NOTE: Registared Agent signalure requirad when reinslating} DATE
9. This gorporatifJn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O | Make Check Payabie to Department of State
. S CFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE DP [ Delete TITLE [ change (] Addition
NAME WHEELER, WILLARD L NAME
streeT aooress | 700 BRICKELL AVE, #6TH FLOOR STREET ADDRESS
CY-ST-ZiP MIAMI FL 33131 CITY-5T-2P
TITLE psST O belete TMLE [J Change L[] Acdition
NAME WHEELER, VIRGINIA N NAME N N]E) l;l':i 1 2ES00——a
sTReET ADDRESS | 7000 BRICKELL AVE, #6TH FLOOR STREET ADDRESS = _,,.fé';g ‘,."Uﬁ:'_:g f[]' =0
orv-st-2p | MIAMI FL 33131 oITY-S7-2P #6150, 00 skl 50, 00
TILE [ petete I LE O change [ Addition
NAME ) o B K -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-S1-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS %EF
CITY-ST-2P CITY-S7-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certfy 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 thg receiverontrus, mpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment yhitjs l all other like empowered.

SIGNATURE: WMDY, - ‘HJZWEEQE/«?,H"S?ﬂé/ e 36’5’»{.;12,2{1{%-—

\FGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phona #

019955

CR2E034 (9/99)



