2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 537457 - Jan 26, 2000 8:00 am
1. Entity Name
ROY H. SCHNAUSS P. A. - Secretary of State
_ 01-26-2000 90125 048 ***150.00
z Principal Place of Busiress Maiing Address
B 804 MARGARET ST. B804 MARGARET ST,
- JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-322¢
- ]
AL
- Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- / Y 59-1759040 e
l N A County | Ze o ) County 5. Conficatsiof Statss Desiad——er (== 98,15, Additianal -
— == — Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’; SCHNAUSS, ROY H. Street Address (P.0. Box Number is Not Acceptable)
: 804 MARGARET ST.
; JACKSONVILLE FL 32204
[ 3
l City FL Zip Code
; 8. The above named entity submits this statement for the purpose of changing its registered offica ar registered agent, or both, in the State of Florida.
E SIGNATURE
| Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE- Registarad Agent signature required when reinstating) DATE
r
: 9. This corperation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Electi mozion Financi :
5 ancin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Ca paign Financing 0 $5.00 May B
- Trust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O celeta TITLE ‘ O Change [ Additio
NAME SCHNAUSS, ROY H. NAME
STREET ADDRESS | 804 MARGARET ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE sD 1 Delete TE O Change [ Additio
NAME SCHNAUSS, MELODY ' NAME
STREET aDORESS | 804 MARGARET ST. STREET ADDRESS
oy-s1-2P | JACKSONVALLE FL omy-st-2IF ) L . e
Time~— T T Delete me - ' - T O cChange [ Addiio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TILE [ Delete TME [ Change  [7] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITE [ Celeta TMLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TITLE O velete TITLE [3 Change [ Additio
NAMEZ?F ’ ., g o T s T
[l i [
STREETADDRESS: |3 i
Cv-STETR
13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i), 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ‘ q&({
e SO IS iloy, U Schataum OIS D 5403
sianature: ROQAN SCHNNARSS sy, \ 256030
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTQR Dats ¥ ¥ "Daytime Phane #




