2001 UNIFORM BUSINESS REPORTY..(UBR) FILED

H51604 | Mar 05, 2001 8:00 am
DOCUMENT # Secretary of State

J. CLEWISTON LABELLE & ASSOCIATES, INC. 03.05-2001 90075 039 ***150.00
Principal Piace of Business Mailing Address
5656 PIPERS WAITE 5656 PIPERS WAMTE
SARASCTA FL 34235 SARASOTA FL 34235 vAI Laad
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-2734610 Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired a $8.75 A_dditional
[, . Fee Required
) " 777 6. 'Name and Address of Current Reglistered Agent” ™ 7 =7 0 T 7Y Name and'Address of New Régistered-Agent ™ s
Name
FRED G SCHALLER Street Add P.Q. Box Number is Not A tahl
0. ce
5656 PIPERS WAITE ree ress ox Number is Not Acceptable)
SARASOTA FL 34235
City FL Zip Code
8. The zbove nar;_ ety SUbMItS thii state, f"; 1t for ty'a purpose of changins its registered office or registered agent, or both, in the State of Florida.
i A S '/ e S - : - )
i"\:’? . fl H # - e A : // ) B :.3 . gy
SIGNATURE _ ¢ ./ Lf:i’i,fiﬁ*_; MR Sy o T (Ia'.-kmj--f"/ G S
Sigv.ati. e, typed or printed name of 1ggisiered ageri and title if applicable - (NOTE: negistered Ageﬁt signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y
b ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTCORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ pelete TITLE (J Change T Addition
NAME FRED SCHALLER HAME
streeT aporess | 5656 PIPERS WAITE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34235 CITY-ST-2IP
TTLE VP [ palete TITLE [ change [ Addition
NAME SCHALLER, JOHN B. NAME
sTreev aboess | 25 FORT STREET STREET ADDRESS
CITY-ST-2)P NILES MY 99120 CITY-ST-ZIF
e - .- e rma e e O palse TE e e . - [} Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-7I
TITLE [ Delete TILE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP OITY-ST-ZIF
TITLE [ oelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), 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 emppwerpd o executgljis report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith/an a sgf withfal! other i jowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S/aifos . 7 ~¥022

0545125

CR2E034 (10/00}

\



