2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G74112 Jan 28, 2000 8:00 am
STEVEN J. SCHWAM MD., P.A. Secretary of State
01-28-2000 90207 034 ***150.00
Principal Flace of Business Mailing Address
29 RIVERSIDE PKWY 29 RIVERSIDE PKWY
MASSENA NY 13862 MASSENA NY 136621704
Suite, Apt. #, ett. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2350017 Not Applicable
. oL ey |- - .| Couny - 5. Certificate of Status Desied - []  $9-73 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent
Name
SCHWAM’ STEVEN J. Street Address (P.O. Box Number is Not Acceptable)
4900 BRITTANY DR. SOUTH
#905
ST. PETERSBURG FL 33715 o5 FL [0

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

SIGNATURE
Signature, typed of printed name of registered agent and Uife If applicabie. (NOTE: Registerad Agent signature required when reinstaling) DATE
? I:ffnci:;proégﬂ(i)r;:e?g:f ;?eifg'f;y c;gsslglang‘ble Aner:lnlﬁvy ?\;V‘;(I’!oi::?ei :ﬁus;es 250500 00 10. Election Campaign Financing $5.00 May Be
b ’ ' - Trust Fund Contribution. i Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE (] change [ Addition
NAME SCHWAM, STEVEN J. NAME
sTreeT ADDRESS | 4900 BRITTANY DR. SOUTH #8905 STREET ADDRESS
CiTY-ST-ZP ST. PETERSBURG FL CITY-$T-2P
TITLE [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . - CITY-ST-2IP L. - N
TWILE [ Geiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST1-ZiP
TITLE {1 Delete TITLE O change [ Addition
NAME - ! NAME
swmeerancress | P ! STREET ADDRESS
CITY-$T-2IP ' CITY-51-2P
l TILE [ Detete TITLE : [ change [ Addition
NAME NAME
| STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-TIP CiTY-51-21P
TILE [J Delete TME C {Jchange [ Addiien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

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 catify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or thefreceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:. A" 'ﬂgp&m POOLRED JA’W (oo 35~ 7673/

SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Dayiime Phone #

[74

CR2FN24 (G0



