2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 544766
1- Emiy Namo Secretary of State

SCHRAKO’ INC 02-25-2000 90005 002 ***150.00

Principat Place of Business Malling Address

I CWSTATE RD 44 B545 W STATE RD 44 .

“vT PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538-3123 b _ﬁ Y a}. }j

_ us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE .

— T e e e T e e b T ————— —— el e = - - — oo e
City & State City & State 4. FEI Number Applied For

59-1769815 Not Applicable

Zig Country Zip . Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

é. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOZLOWSK" LEE J Sireet Address (P.O. Box Number is Not Acceptable)
6545 W STATERD 44
LK PANASOFFKEE FL 33538
City FL Zip Code

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

SIGNATURE
' Signature, typed or printed name of registared agent and ttle If applicable. [NOTE: Registered Agent signature required when renstating} DATE

9. This corporation s eligible to salisfy its Intangitte _|_. . .. FILE.NOWIl! FEE 1S $150.00_ __ = 0. Eect an Financi TN T

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -Blaclion Campaign Firancing 0 $5:00-May e
e Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TMLE VD ' 7 oelete e O] change [ Acdition

NAME SCHROEDER, DONALD E NAME

STREET ADDRESS
CIy-§1-2IP

STREET ADDRESS | 6545 W STATE RD 44
omy-sT-27 1 LK PANASOFFKEE, FL 00000

TITLE [ Change [ Additicn
NAME

STREET ADDRESS
CITY- $T-2IP

113 PD 7 Delate
NAME KOZLOWSKI, LEE J

sTreer ADDRESS | 6545 W STATE RD 44

ome-st-2P | LK PANASOFFKEE, FL 00000

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE vD O Defete
NAME SCHROEDER, RUBY M.

STREET ADDRESS | 6545 W STATE RD 44

CITy-ST-2IP LK PANASOFFKEE, FL 00000

TITLE VD [ Delete TITLE [ Change [ Addition
HAME SCHROEDER, NANCY J NAME

STREET ADDRESS | 6545 W STATE RD 44 : T . STREET ADDRESS |~ -

oITY-ST-2IP LK PANASOFFKEE, FL 00000 CITY-ST-7IP

me Sh - [ Delete TME [ change [ Addition
NAME KOZLOWSK!, SHARON M NAME

sTReET ADDRESS | 6545 W STATE RD 44 STREET ADDRESS

arv-si-2p | LK PANASOFFKEE, FL 00000 orv-st-zp

TME (7 Detets TIE [ Change {1 Adcition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP . : CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further Certify that the information
indicated on this report or supyplemental 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 recedler or trustee ampowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmefffwith an adgresg-mith all pther like empowered.

SIGNATURE: ALk Coifedd ool 5 .,,dn.—:m 3/11,4.,-‘.‘1 Js51-79§-2277

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date/ f Daytirne Phona #

r

Feb 25, 2000 8:00 am

CR2E034 (9/99)



