2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 512642

1. Entity Name '

SCHOFIELD PROPERTIES, INC.

Principal Place of Business

0 W. FLETCHER AVENUE. SUITE A
TAMPA FL 33612

Mailing Addres: S

701-W. FLETCHER AVENUE. SUITE
TAMPA FL 336123430 -

a

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U

1
1alr

IR

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90019 022 ***150.00

JIEI

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEi Number Applied For
! 59—1692344 Not Applicable
2ip -~ Country Zip Coualry 5. Certificate of Status Desired O $8.75 Additional
\ony . Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name o
SCHOHELD’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
701 W. FLETCHER AVE., SUITE A
TAMPA FL 33612
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatura, typad or printed name of regisiared agent and

utia if applicable.

(NOTE' Regisiered Agent signafiire requirad when rainstating)

DATE

l
Lo

p3 3] his corporation is eligible to satisfy its Intangible
Jax filing requirement and elects te do so.

FILE]NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

e {566 criteria on back] O Make Ghee k: Payable to Department of State Trizst Fund Cantributan. Added to Faes
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS N 11

mE ) O beiets mE [] Change  [] Additian
NAME. . SCHOFIELD, RICHARD D NAME

sTReer anpress | 9368 GUISANDQ DEAVILA STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 00000 CITY-ST-2IP

TMLE v O Delete TITLE [J Change [ Addition
NAME SCHOFIELD, CHARLES M NAME

STRET ADDRESS | 13145 TOM GALLAGHER RD STREET ADDRESS

Y- ST-79 DOVER FL CITY-ST-21P

TITLE PT ‘ . [ petets TIMLE [ change [ Addition
wwe - |-SCHOFIELD/RICHARDD == - - ave N

STREET ADORESS | 936 GUISANDO DEAVILA STREET ADORESS

CITY-ST-2IP TAMPA, FL 00000 CITY-ST-2IF

TITLE [T Delete: TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 1P

TIFLE (3 Delete e [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-ZP

TITLE (7 Delate TITLE [ Change [ Additicn
NAME NAME

STREET ADBRESS | STREET ADDRESS

st CIvY-ST-28

i3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Flarida 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

changed, or on an altachment Wdresg, with all other like empowered.

tae empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Dayume Phone #

CR2E034 (9/99)



