R IN T (U
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 508056 Mar 13, 2000 8:00 am
SCHOOLFIELD PROPERTIES, INC. Secretary of State

03-13-2000 90044 033 ***150.00

Principal Place of Business Mailing Address
1400 GRANDVIEW BLVD. 1400 GRANDVIEW BLVD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744-6612
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!f Number Applied For
59—1727677 Naot Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?i'zglﬁ:’eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name
SCHOOLFIELD! C. WAYNE Street Address {P.O. Box Number is Not Acceptable)
1400 GRANDVIEW BLVD.
KISSIMMEE FL 34744
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and title i appliceble. {NOTE: Registered Agent signature required when rainstating} DATE
s tecs i " | atorMAY 1,2000 Fao wilbe sgs0gp | "% SecionCampan Francng - $5.00 way e
e ! ) Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelets TITLE (] Change [ Addition
NAME SCHOOLFIELD, C. WAYNE NAME
STREET ADDRESS | 1400 GRANDVIEW BLVD. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TIMLE ST [ Delete TILE [ Change (] Addition
NAME SCHOOLFIELD, DIANNE NAME
STREET ADDRESS | 1400 GRANDVIEW BLVD. STREET ADDRESS
CITY - ST-29 KISSIMMEE, FL 00000 CITY-ST-7iP
TITLE . [ Delete TITLE [ change ] Addition
NAME R - - NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requfed by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all offer like empowered.

SIGNATURE: AN Ay BifNdoee o) G4 R 305F

. - AL -7 -
SIGNATIBE AHD TYPED OR PRINTED NAME OF SIGNAG orFt?h OR DIRECTOR Date Dayume Phone #
#

[74



