2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 497490

1. Entity Name

SCHNEIDER AND POMYKALA, CHARTERED

Principal Place of Business

22 § TUTTLE AVENUE SUITE 2
SARASQOTA FL 34237

Mailing Address

22 § TUTTLE AVENUE SUITE 2
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 30064 036 ***150.00

<

i

. '

BB

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.1635820 Applied For
Not Applicable
Zi Count Zi Count . . iti
P & ® v 5. Certificate of Staws Desired  [J $8.75 Additional
. Fee Required
wee--. .. .. B. Name and Address of Current Registered Agent — . ___ _ .- T.Name and Address ot New Registered Agaht
Narme -
SCHNEIDER, FRED C. ro— —
Street Address (P.O. Box Number is Not: Acceptabile)
22 S TUTTLE AVE SUITE 2 ‘ fecer
SARASOTA FL 33577 =
City Zip Code
8. The above named enlity submits this statemaent for the purpose cf changing its registered office or registered agent, or both, In the St’ale of Florida.
SIGNATURE
Signatura, typed or primad name of registersd agent and titls it applicable. [NOTE: Registered Agent signature required when reinslating) DATE
. T, - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Einancing $5.00 May B

Tax filing requirement and elects to do so,
(See ¢riteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] pelete TIMLE Clohange O Adcition | S
NAME SCHNEIDER, FRED C NAME =
streeT aDDRESS | 3708 RIVIERA DRIVE STREET ADDRESS g 3
CITY-sT-Z1p SARASOTA FL CITY-ST-2IP Lﬁ
TITLE | [ Delete e Ol ctange [ Additon | &%
NAME POMYKALA, JOSEPH P. NANE

STREET ADDRESS | 22 SOUTH TUTTLE STREET ADDRESS

CITY-ST-7P SARASOTA FL CITY-ST-2IP

ME - - o . Tl pelete. = MLE - -- [ change ~ [J Addition [~
NAME NAME

STREET ADDRESS STREET ADDRESS i o

CITY-§T-2P CITY-ST-ZIP

TITLE [ pelete TTLE [] change [ Addition

NAME NAME

STREET ADDRESS e " | STREET ADDRESS

CITY-ST- 7P CITY-S1-2P

TIE O polete e . Ol Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i{: ¥

CITY-ST-2IP 1cm-31-zw

TITLE (1 Detete TITLE [ change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-$7-7P .

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execulte this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an attachment with an address, with al! other like empowered.
v/29/0,

Fy/-3es- 773

Daytirma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s

FRE0

SIGNATURE: =
S‘Qé.«-r”;:tm

g

3



