~2000 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # 392312 LD

1. Entity Name T
! - LnE TARY BT STATL

SCHUMACHER ENTERPRISES, INC.

1NN GF CORPA

00 JUl. 20 AH

Principal Place of Business Mailing Address
PO BOX 626 PO BOX €626
ORANGE SPRINGS FL 32182 ORANGE SPRINGS FL 32182

2. Principal Place of Business 3. Mailing Address U“l“ “||| ll ‘| ”

o1

[RIakER

R
% |1

" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1372 190 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired (| $8'75 A.ddiﬁ‘)"a'
Fea Required
---—g. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent”
Name
SCHUMACHER, CLAUDIA W. Street Address (P.O. Box Number is Not Acceptable)
13514 NE 232ND LANE ROAD
ORANGE SPRINGS FL 32182
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or reE'stered agent, or both, in the State of Florida.

v
Ao N SChuorgedkeo. ;
SIGNATURE _Sale AAATIA LA .
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required rexnstating) DATE

;

CR2E034 (5/00)

6. This corporation is eligible to satisfy its Imtangible FILE NOW!I! FEE IS $550.00 ) - )
Tax filng requirement and elects 0 00 S0, After SEPTEMBER 13, 2000 Min. will be $750.00 | ' oo o) Colpauin financing $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE vsSD O oelete THLE [Jcrange [ Adglion
NAME SCHUMACHER, WAYNE NAME LI L e 1 e e ToO——11
sTREET ADDRESS | PO BOX 626 ((N//A)) STREET ADDRESS e A02/00--01011 016
cimy-51-2P ORANGE SPRINGS FL 32182 ciry-St-21p 00,00 k] S0, 00
TITLE PD O pelete TMLE {Jchange [ Addition
NAME SCHUMACHER, CLAUDIA W NAME
STREETADDRESS | PO BOX 626 {(N//A)) STREET ADDRESS
CITY-ST-21P ORANGE SPRINGS FL 32182 CITY-5T-ZP
TITLE B B - - - {1 petete me - == - - - [ Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-28 CITY-ST-21P
TITLE 1 pelete TITLE O Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS q %
CITY-§T-2IP CITY-§T-ZIP )
THLE [ pelete TITLE ! (O change £ Aadition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation

indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that

of the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

| am an officer or director

52/ S46-323(

Data

7![‘1‘/% 3

Daytdha Phona #

e




Schumacher Enterprises, Inc.

ol

July 17, 2000

Division of-Corporations

.. Uniform Business Report Filings

- P.O. 15000 - ' T
Tallahassee, Florida 32302-1500

/Déar Sir or Madam:
Reference: 59-1372190

_~ Per advice from Kathy, we are writing this letter to request that you grant a waiver of the
late fee. We mailed the original form mid- March with our check #6759, dated March 6",
We are sending the replacement form with our check #219 for $150.00 as per Kathy’s

instructions. Thank you for your assistance.

Yours traly, _g\ )

0o dea. Schunmachon
Claudia W. Schumacher ‘

President

P.0. Box 626
Orange Springs, FL. 32182 =

2/546-3230 ' Fax: 352/546-3230
.

i
AN Bhone: 35
AT
7

N

schuentinc@netscape.net



