- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000086084 Jan 25, 2000 8:00 am
1. Entity Name
r f
JEFF WHEELER GEM'S AND MINERALS, INC. Secretary of State
01-25-2000 90092 049 ***150.00
Principal Place pi Business Mailing Address
9045 BREELAND DRIVE ‘ 9045 BREELAND DRIVE
TAMPA FL 33626 TAMPA FL 33626-2975
P LU
2y laneD-
uite, Apt, #, etc. Suite, Apt. #, etC. 0O NOT WRITE IN THIS SPACE
-

City & State Clly & State 4. F£) Number | |Applied For
Tampo ,Flo. | Tampa, F| SHIIA [l
e Country Zi Country, i : i $8.75 Additional

_ 53_(()1 d u LA :2)3 ‘0‘ q u S n 5. Certilicate of Status Desired | Fee Required

R - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'1 Name

l N .CONN-EH’ SprﬁEN G o T T B Street Addr;as-s (P.'(‘D‘ Bo'x_‘l\.l-umbe—r s N<;t Acceptagle) ) - —
lf 111 MASON STREET

{ BRANDON FL 33511

r 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.

|
0

k
i
4
’:
[

SIGNATURE
Signature, typed of printad name of registared agent and titla if applicable. {NOTE: Registered Agent signature reguirad when reinstating) . . DATE
! 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L v SN
Tax ﬁ'.'nngpfequirementgand slecls \;ydo S0. ¢ "After MAY 1, 2000 Fee will$be $550.00 10. ?ECUW Campmgn fmancmg ’ $5.00'May Be
, o rust Fund Contribution. (M) Added to Fees
i (See criteria on back) O Make Check Payable to Department of State
‘ 11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O alete e ClChange [ ° "
NAME WHEELER, JAMES ) NAME
STREET ADDRESS |0045-BREEEAND DRIVE 9 40? p Lazy Ln D- TREET ADDRESS
OFY-5T-2P | TAMPAFCSYE Tra E| 33bt \.I CITY-§T-2P
TMLE Vs R@yem TITLE Ol change [
NAME WHEELER, SHARON G NAME
STREET ADDRESS | 9045 BREELAND DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33626 CITY-ST-21P
TMLE [0 Delete TITLE [ Change [ Aaditior
NAME NAME -
STREET ADDRESS STREET ADCRESS
oy-sT-2p- - | ' ~QITY-ST-TP
TTLE O palate TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-2IP
WILE [ Delete TILE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-Z7P CITY-ST-2IP
TTE O oetete TME ) (I change [ Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | funher 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
of the corporation or the receiver or trustee empowered to execute thisfpport as reguired by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all gther like e ered.
/- 13-00 8§13 936 1435

SIGNATURE: /XY A7 D
Data aytima Phone #

SYENATURE AND TYPED QR PHIBTD HNAME OF SIG]

- \_"




