FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 508056 Secretary of State
1. Entity Name ) & 02-07-2003 90067 036 ***150.00
SCHOOLFELD PROPERTIES, INC.
Principal Place of Business Mailing Address
1400 GRANDVIEW BLVD. 1400 GRANDVIEW BLVD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
E— N LR
Sutte. Apt. #, elc. Suite, Apt. #, efe. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
59—1727677 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desirad [ ?815 A_dditional
. = L T PR T T STt T = f o e T e T [N I e s S oS D R e e i :’-‘ei’:@gg!re—d— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SGHOOLHELD' 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 submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and tile if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
¥ FILE NOW!!! FEE IS $150.00 . _ _
™ 9. El F
Atar May 1, 2003 Feo will e 55000 oo ooy $5.00 e
Make Check Payable to Florida Department of State '
10. o ' OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AP 1 elete TITLE [ Change [ Addition
NAME "| SCHOOLFIELD, C. WAYNE NAME
sTReeT ADDRESS | 1400 GRANDVIEW BLVD. STREET ADDRESS
C(TY-ST-2IP KISSIMMEE FL CITY-ST-21P
TITLE ST [ Delete TITLE [ Change [ Addition
NAME SCHOOLFIELD, DIANNE NAME
STREET ADDRESS | 1400 GRANDVIEW BLVD. STREET ADDRESS
CITY-ST-2IF KISSIMMEE, FL 00000 CITY-5T-7IP
{1 S— . . i — % e el . —_ ;v-El Dalptes —==—~TTLE~———— o |- v =i e L il | L et M T e :—-:Change---ug Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
THLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE N Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-2IP
TITLE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatgre shall hayfe 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 re , Florida Statuteg, and that my name appears in Block 10 or Block 11 i
[ 2 /*3
— y

changed, or on an attachment with an address, with all other like emp; red.
Date Daytime Phone #

siGNATURE: _ SIGNATURE BEZCZ25-

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICETOR DIRECTOR

LOAT0MU |

nv

CR2E034 (10/02)




