2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 580326 Feb 25, 2002 8:00 am
1. Entity Name i Secretal y Of State
SCHWEND, INC. 02-25-2002 90037 043 ***150.00
1
Principal Place of Buginess - ‘ : Mailing Address
28945 JOHNSTON RD ‘ 28945 JOHNSTON RD
DACE CITY FL 33523 DADE CITY FL 33525
- MM R ETERRRRRARANR
2. Principal Place of Business 3. Mailing Address || |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f 59-1896767 Not Applicable
2p Country Zi‘?—; 35/2 5 Couniry 5. Certificate of Status Desired (| fg'ggq Sf:;m”a'
6. Name and )\ddress of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
HERSCH, LARRY s" ESQ‘ Street Address (P.O. B:;x Number is Not Acceptable)
2025 SOUTH HIGHWAY 301
DADE CITY FL 33525
City FL Zip Code

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

SIGNATURE
Signalure, typed or primted name of registered agent and title if applicable. {NOTE; Registered Agent signature required when reinstating) DATE
i
) o L i "

9. This corporation is sligible to satisty its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 . “Frust Fund Contribution. - [ Added to Faes
(See ariteria on back) | Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD } O velete TLE [JChange [ Addition

NAME SCHWEND, CHARLES NAME

streeT A0okess | 28945 JOHNSTON RD STREET ADDRESS

orv-si-ze | DADE CITY FL CITY-5T-2P

TITLE STD | O oelete TITLE [ Change [ Acditicn

N SCHWEND, JUDITH A

STREET ADORESS | 28945 JOHNSTON RD STREET ADDRESS

CITY-ST-2P DADE CITY FL/ CITY-ST-2IP

TILE VP ; I Detete THLE [ Change [ Addition

HAME SCHWEND, JEFFREY NARE

STREET A00RESS | 28741 JOHNSTON RD . . _ STREET ADDRESS — - —_

“ome-st2r T|'DADE CITY FL 33523 CITY-51-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [1 Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDHESS

CiTY-ST-2IP CITY-ST-2IP

TILE ; [ pejete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Secticn 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 effact as i made under cath; that | am an officer or director

of the corporation ar the raceiver or trustee empowered 10 execute this report as required by Chaptey 607, F\oricsztatutes; angythat my name appears in Block 11 or Block 12 if
changed, or on an atta ve ar.1 address, alipothef like empoweped. -ﬁ-q,,;l[*rh( ”' 5 [I-)E

SIGNATURE: /¢ /0 ?’Gn) SEG-22208

ED NAME OF SIGNING OFFICER OR DIRECTOR phe? / Daytime Phane #

-

riw

CR2E034 (9/01)



