2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 333219 D
1. Entity Name May 08, 2000 8:00 am
BRASS & SCHNEIDER, INC. Secretary of State
05-08-2000 90123 031 ***150.00
Principal Place of Business Mailing Address
3203 LAWTON RD P.Q. BOX 1420
STE 15 ORLANDO FL 32602-1420
ORLANDO FL 32803 us
us
e e AW AAR NI
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-1217104 Not Applicable
7ip Country Zip Country 5. Cerlificate of Status Desrod . []  $8-19 Additional
e Fee Required
—:~ B Name and Address of Current Registered Agent— _ ——— — —— ——7.-Name and Address of New Registered Agent—————
Name
SCHNE‘DER'ALWN R Street Address (P.C. Box Number is Not Acceptable)
3203 LAWTON RD
STE 215
ORLANDO FL 3 cy TR
32803

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.

SIGNATURE
Signalure, typad or prinfed namea of registered agant and tide if applicable. {NOTE: Registered Agsnt signature raquired whan rainstating) DATE
9. This carporation is eligible to satisfy its Inlangible FILE NOW!!! FEE 1S $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Ez:{tlggrfza(r:nopna::?;ui::ncmg O fzgﬂohgzzge
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PDS X 1 pelete TITLE [ Change [ Addition
NAME SCHNEIDER, ALVIN R NAME
STREETADDAESS | 3203 LAWTON RD STE 215 STREET ADDRESS
CIFY-ST-2F ORLANDO FL oITY-5T-2IF
TMLE VP O pelete TILE [ change [ Adattion
NAME SCHNEIDER, SCOTT NAME
STREET ADORESS | 3203 LAWTON RD STE 215 STREET ADDAESS
oIy -ST-29 ORLANDO FL CITY-ST-2IP
TILE VP 0 Oloses ~ § e - ™ T ‘O Change ~ [J Addition
NAME MCDADE, EDWARD D NAME
STREET ADORESS | 3203 LAWTON RD STE 215 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE ST [ Delete TITLE [ change [ Addition
NAME SCHNEIDER, ANNE B NAME
STREET ADDRESS | 3203 LAWTON RD STE 215 STAEET ADDRESS
oITy-s1-2IP ORLANDO FL CITY-ST-2IP
TITLE [ Delete TITLE CJcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7P

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 effect as if mace under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, t with an address, with all other like empowered.

SIGNATURE: WI\H\M% April 26, 2000 407-894-4400

SIGNATURE D TYPED OR,PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR [aZ Dayti Pl
AINTH R e hneider oo sysme Phone &

CR2E034 (9/99)



