2000 UNIFORM BUSINESS REPORT (UBR)

1. Ertiy Name Apr 20,2000 8:00 am
04-20-2000 90055 047 ***150.00
Principal Place of Business Mailing Address
4112 8. FLETCHER AVE. 4112 S. FLETCHER AVE.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 320344372
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Gity & State City & Stale 4. FEI Number _ Applied For
72 1296705 Not Applicable
4o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SCHWEIZER, PHILIP  _ . _ ‘
. 4 1z 5.- qLET (}‘ELWA@ — . Street Address (F.O. Box Number is Not Acceplable)
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE K/r"\ W Lf— 1300
Signature, typed of printed name of registered agent and title if applicable. {NCTE: Ragistered Agent signature requiréd when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrS(s:tt Eﬁn(()jagoaaturigbnu“;nnancmg O iﬁ'oo May Be
N . led fo Fees
(See griteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [J vetete T O] Change [ Addition
NAME SCHWEIZER, PHILIP o B e
sTheer apcress |.2420-S—FLETCHER- 4 /1Z. 3. :};.c-rcﬂ A2 % * ¥ smee ao0Ress
orv-st-2e | FERMANDINA BEACH FL 32034 CITY-5T-2P
TmE D [ Delete TILE O cChange [ Addition
HAME SCHWEIZER, KIM HAME
STREET ADDRESS |-P496-S~ELETEHER 4112 4. ’»}Le‘f C m% « W sraezT ADDRESS
cr-s-2P | FERNANDINA BEACH FL 32034 CiTy-§T-27
TITLE O Dpelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T- 7P CITY-§T-2IP
TILE LI Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-S5T-21P
TITLE . [ celete TILE [Dchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-5T-21P

13. 1 hereby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. L urther cartity that the infarmation
indicated on this report ar 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 or director
of the corporation or the receiver or trustee empowered 10 execute thigreport as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ddlress, with al| other like emplowered.
SIGNATURE: Xz{{m Vo CPWAL 4-2-00(4 OePBISHY,

SIGNATYRE ANDTYPED OR PRINTED HARE DF SIGNING OFFICER OR DIRECTOR Dailer Craytirre Prons #

CR2E034 (9/99)




