FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P99000087147 ecretary of State
1. Entity Name 04-28-2003 91403 023 ***150.00
SCHILLINGER & COLEMAN, P.A.
Principal Place of Business Maliling Address
1329 BEDFORD DR., STE. 1 1329 BEDFORD DR.. STE. 1
MELBOURNE FL 32940 MELBOURNE FL 32340
I S— G R
Suite, Apt. #, etc. Sulte, Apt, # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3598770 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $875 P,‘ddmonéll
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - —_ - - - . Name.- - ... - . .
COLEMAN CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptabie)
1329 BEDFORD DR., STE. 1
MELBOURNE FL 32940
City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

* Signalure, typed or printed name of registered agent and title if applicable. {NCTE: Registerad Agant signature required when reinstating) DATE
" -FILE NOW!!! FEE IS $150.00 ‘ NP
. 9. Election Campaign Financin i
After May 1, 2003 Fee will be $550.00 paign Finanding . - $5.00 way B
~ B s ~ Trust Fund Contribution: Added to Fzes
Make Checg Payable to Florida Department of State
10. . s OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN- 11 »- -
e L DP cee e - ot " O belete e " [J Change - [ Addition
nwe | SCHILLINGER, CHARLES A i NAME
STREET ACDRESS | 1329 BEDFORD DR., STE. 1 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-21P
TITLE DST 3 Delete TITLE [ change (] Addition
HAE COLEMAN, CHRISTOPHER J NAME
STREET ADDRESS | 4320 BEDFORD DFL. STE. i STREET ADDRESS
CITY-§T-21P MELBOURNE FL 32940 CITY-S1-2IF
TITLE O petete TILE [Jthange ) Addition
NAME NAME. i - - ’
STREET ADDRESS - - ) ) STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

nat qualify for the expgmption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
agLurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trustee e
changed, or on an attachment with an addregs, with

er fike empoweged.
SIGNATURE: ___o.GNATIRE Rﬁn’/’/ RED- Mpsgprat T Gdaslon  3a1- 3552131

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING CPMEeER-ORTIRECTOR [ 7z g : Daytime Phana #

S0 28 A4¥]

nv

CR2E034 (10/02)



