2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001983

FILED

1. Entty Name Jan 13, 2000 8:00 am
44TH STREET COMMUNITY, INC. Secretary of State
01-13-2000 90027 048 ****g] .25
Principal Place of Business : Mailing Address
1830 GOMMERCE AVENUE ! 1830 COMMERCE AVENUE
VERO BEACH FL 32960 ' VERQ BEACH FL 329605579
R T v 0 AR AN A
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NO'i' \A;'HITE IN THIS SPACE
City & State_ “ City & State 4, FE) Number . = Applied For
e 59-3182226 Not Applicable
Zip Counlry B Zip Country 5. Certificate of Status Desired - Od §8'75 Addilional
_ s0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLI'IT, RICHARD ' Streat Address (P.O. Box Number is Not Acceptabla)
183¢ COMMERC AVENUE
VERO BEACH FL 32960 _ .
City FL Zip Code

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

SIGNATURE -
Signature, pr registersd agent and title if applicable. (NOTE: Ragistered A:gent signature required when reinstating) DATE
e s et e v, - T | T e e e __,:_"__--— = C=5 L B MWK bies = et
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61.2 Trust Fund Contribution. a Added to Fees Q_%_pfrtment of State
10. \.___>¢:.f{ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ‘ £ Delete TILE [ change (] Addition
NAME SCHLIT, RICHARD : NAME
STREET ADDRESS | 1830 COMMERCE AVENUE STREET ADDRESS E
emv-sT-2P | VERQ BEACH FL 32960 CITY-5T-2P %
MLE D ; [T Datete TIME ' Clchange [ Addition
HAME SCHLITT, MAUREEN NAME G
STREET ADDRESS | 2150 47TH TERRACE STREET ADDRESS TRl E
or-st-2p | VERQ BEACH FL 3296 g st-2p O P
TILE D : O Delete TITLE, . Ochange [ Addition
NAME SCHLITT, WILLIAM NAME L
sTREET ADRESS | 2150 47TH TERRACE STREET ADDRESS I,
CITY-5T-2IP VERO BEACH FL 32965 CITY-ST-ZiP e L
TImLE ' ] Detete TITLE - [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS |- i
CITY-ST-ZIP CITY-ST-2P
TITLE - : [ Delete TMLE -~ [JChange [ Addition
NAME : NAME
STREET ADDRESS . : . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | 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 ceftify 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 cath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

SIGN. DTYPED OR PATNTED NAME OF SIGNING OFFICER OR DIRECTOR

sionATURE: __SUTIEDEAEONRED | g- 2070 (g-gpa-tTIE |

Date Daytimg Phone #

[

CR2E037 (9/99)



