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FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002328

1. Entity Name
P. SCHILLING'S CONSULTANCY, INC.

2/3¢4
02-03-2003 20070 005 ***150.00

WU Y AW W W w

L

[0 CHECK HERE IF MAKING CHANGES

"

Malling Addrass
P.O. BOX 420345

SUMMERLAND KEY FL 33042

Principal Place of Business
22378 JOLLY ROGER DR.

CUDJOE KEY FL 33042-4236

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Stata 4. FEI Number Appilied For
65-0809457 Not Applicable
Zip Country e Country 5. Cerificate of Status Desied [ $0-79 Additional
Fee quuwad
6. Name and Address of Current Reglsiarod Apent ~_7. Name and Address of New Rmtered Agent
e [, O coc o MName oo U e TR r AT St = —
SCHILUNG, PAUL W Street Address {P.0. Box Number is Not Acceptable)
22378 JOLLY ROGER DR.
CUDJOE KEY FL. 330424238
r- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg ils regislered office or regislered agent, or bolb, in the State of Florlda. { am familiar with, and accept
he obllgatlons of 1ered agenl

DATE

(NOTE: Ragisloted Agant signatum required when renstating}

P FILE NOW![! FEE IS 6150 OIJ 1
After May 1, 2003 Feo will be $550.00
MakeCheck ‘Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conltribution.

55.00 May Ba

O Added lo Fees

0. - CFFICERS AND DIREGTORS | 38 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11 _
TMLE D (1 pelete CIcrange [ Addition | &
HAME SCHILLING, PAUL W I HAME <]
streey aconsss | 22378 JOLLY ROGER DR. STREET ADDRESS | 3
crv-st-ze | CUDJOE KEY-FL 330424236 CATY-S1-2IP g
TITLE L petete L)t O chenge [ Addition &
NAME NAME ©
STREET ADDAESS SIAEET ADDRESS

CTY-S1-2P CITY-ST-21P

MLE . " teteie I TE NTETS e v T e e = P Cange” [ Addition
NANE _— - : s m - = HAME —————= | == . - —
STREET ADDRESS STREET ADDAESS

CITY~-5T-ZIP CITY-ST-ZIP i

TILE O Delets TILE ClChange (] Addition
NAMIE NAME

STREET AUDRESS STREET ADDRESS

£ITy-51-1p CITY- 5T P

L (3 Getere e [J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTfy.ST- 2P I CITY.5T-21P

TILE O Delete L [Ochange [ Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

ciry-$1-2p CITY-57-2P .

12. | hersby certify thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | furlher certify that the information
indicated on this report or supplermy | report is trug an acc ratoppt that my signalure shall have the same legal eflect as it made under oath: that | am an officer or director
of the corporation or the receiver ste 5 re rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachme
SIGNATURE: S5-)9-03 3os?ATA3LL
Cale Daytme Phone ¥

L SIGNATURE ANDWPEDORPHN’TE.D NAME OF SiGoit

Feb 25, 2003 8:00 am
Secretary of State




