FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 422574 ecretary of State
04-16-2003 30277 031 ***150.00

1. Entity Name
SCHEEL ENTERPRISES, INC.

Principal Place of Business Maiting Address

114 S.€. 15T STREET. #9 114 SEE. 1ST STREET. #9
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number : Applied For
59—1453881 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired 0 $8 75 additional
Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] .- PR - - iew ar man - m. | MName C e - . . s -
SCHEEL, WILLIAM B Street Address (P.O. Box Number is Not Acceptabie)
114 SE, 1ST STREET, #9
GAENI;SVILLE FL 32601
” City FL Zin Code

8. The awove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of fegistered agent.
L
SIGNATURE

-+ y  Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} . v ' . DATE

s

e

FILE NOW!I! FEE IS $150.00
. Af'ter May 1, 2003 Fee will be $550.00
Malfé Check Payable to Florida Department of State

9. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution. : Added to Fees

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 pelete TILE [ Change ] Addition
HAME SCHEEL, WILLIAM NAME
sreet aooress | 114 S.E. 1ST ST., #9 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32601 CITY-51-2P
TLE O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-ST-21P
TILE mimn mmmem e [Dalele. . --fTME_. . . e L =  ~=.-[J]Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-7IP
TITLE ] Delete THLE ’ [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-2IP
TITLE 1 Delete TILE [ change ] Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
LOTisTmey |°
TP dmeeTavoRESS | STREET ADDRESS
CITY-ST- 7P CITY-$F- 2P

12. | hereby cerlify that the- ption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on thi s jgnalite shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporgon or i ; n : -FGR irecby Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

oisfz (3v2)373-¥5%0

FED DR PRINTED NAIIE OF SIGNING OFFICER DR DIRECTDH Date Daytima Phone #

AY 9614900

—

CR2E034 (16/02)




