FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
e ¥ PO8000052279 et oo

1. Entity Name

SCHULER & HALVORSON, P.A.

Principat Place of Business Mailing Address
1615 FORUM PLACE. STE. 4D 1615 FORUM PLACE. STE. 40 11UU30¢4
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address HII“I“ HI ‘Im “m “m Il'” “l“ Ilmlml "”l“m ["llll" ‘“'
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
[ City & State City & State 4. FEl Number Applied For
65"0843304 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ |§£Z§q Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - et . T — AT et e 2 E - =| ‘Name - ma T Tl i o T The e s TSem . -
HALVORSON' STEVEN W Street Address {P.C. Box Number is Not Acceptable)
1615 FORUM PLACE, STE. 4D '

WEST PALM BEACH FL 33401

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 Flerida. | am famiiiar with, and accept
the obligations of registered agent.

*

SIGNATURE
Signature, typed ot printed nama of registered agent and litle if applicable, (NOTE: Registered Agent sigriature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) ) )
" 9. Election C aign Fina
Afr My 1, 2000 oo uibo S350 Cockr Corpan e $5,00 o oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TITLE ’ J Change [ Addition
NAME SCHULER, RICHARD D NAME
sineer aooress | 1615 FORUM PLACE, STE. 4D STREET ADDRESS
omv-st-2¢ | WEST PALM BEACH FL 33401 CITY-ST-7IP
TITLE D O pelete TITLE [(J Change  [J Addition
NAME HALVORSON, STEVEN W NAME
sTREET ADDRESS | 1615 FORUM PLACE, STE. 4D STREET ADDRESS
ar-s-2p |WEST PALM BEACH FL 33401 CITY-§T-2P
TITLE [ Delate TITLE [OdChange [ Addition
NAME T T - i (1Y i G - AL EE
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmEe O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-21P
THLE O pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 ¢f trustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, yith all cther like empowered.

SIGNATURE: ( MCCIpAbIE SaURED Y jglos st Ls3-8i50

“—#1GNATYRE ANDTYPEL'OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayitime Fhone #

265.80

A

CR2E024 (10/02)



