FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # P02000092124 = Secretary of State
1. Entity Name 01-29-2003 90164 028 ***150.00
SCHWAB-KOPLIN ASSOCIATES, INC.
Principal Place of Business Mailing Address
1768 S.E. CLEARMONT STREET 1768 S.E. CLEARMONT STREET
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
2. Principal Place of Business 3. Mailing Address ”mlm “l Il"l “II' "m "“l Ilm IIHlll“l ”m “lll“l” I"H“l
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nu be; Applied For
& 2 - P63 q 4—& / Not Applicable
Zp - | Country- o~ Zip S| CounY e e e ficate of Status Desied T[] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
SCHWAB, PIERRE :
Street Address (P.O. Box Number is Not Acceptable)
1768 S.E. CLEARMONT STREET
PORT ST. LUCIE FL 34983
City FL Zip Code

8, 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or pnmsd‘nama of registared agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election C n Finang|
After May 1, 2003 Fee will be $550.00 Trj:s:t Igzndagﬁlr?buti;n e O ﬁgqong:,;sa °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | R ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TnE D O Delete TITLE O change [ Addition
NAME SCHWAB, PIERRE HAME

sreer appress | 1768 S.E. CLEARMONT STREET STREET ADDRESS

crv-st-ze | PORT ST. LUCIE FL 34983 CITY-ST-2IP

TITLE D O pelete TILE {7 Change [ Addition
NAME SCHWAB, JACQUELINE NAME

streer aooress | 1768 S.E. CLEARMONT STREET STREET ADDRESS
-orv-sr-z¢ | PORT $T. LUCIE FL 34983 - onv-st-ze. |- } - o o

TILE D [ pelete TIMLE [Jchange [T Addition
NAME MEADE, WILLIAM P NAME

street anoaess | 1515 WAST FRANKLIN ST. STREET ADORESS

crv-st-z¢ | CHAPEL HILL NG 27514 CITY-ST-2IP

TITLE [ pelete TILE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

TIMLE [ pelats TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustgsyempowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or an an attachment with an ess, with all other like em . wered.
PAPAI AR L b 5 M P S ) / /
SIGNATURE:  SIfticeires [W /22 /03

SIGNA‘I‘I}“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

LV LLA)

nv

CR2E034 (10/02)



