2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 594 Feb 01, 2001 8:00 am
b EmvNans 094406 Secretary of State

Principa! Place of Business - . Mailing Address
5620 WAYSIDE DR 5620 WAYSIDE DR
SANFORD L 32T SANFORD FL 32771
us us -
F P ST ITEANEACTRARAN TR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2484939 Not Applicable
oA T Gountry -~ = =i Couniry - |87 Certiticate of Status Desired [T $8.75 Additional -
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHHUM' ROBERT F. Street Address (P.C. Box Number is Not Acceptabla)
5620 WAYSIDE DR
SANFORD FL 32771
) City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation s eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 - van Einanci
o . " 10. Electicn Campaign Financing $5.00 MayBo
Tax filing requirement and elects 1o doso. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
(See criterla on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T PD T 0 el T CJChange L Addiion
NAME SCHRUM, JO ANN ’ HAME
STREET ADDRESS 5620 WAYS‘DE DR STREET ADORESS
CIty-81-21P SANFORD FL 32711 CITY-ST-2IF
TITLE sSD 7 Delete o e Ol change  [] Addition
NAVE SCHRUM, ROBERT F. NAME
STREET ADDRESS 5620 WAYS'DE DR STREET ADDRESS
“10 *CITY+ ST~ ZIP —mme SANFORDFLgazTT-l - s - - - —R-Ciy-ST-2IP . - - - . - -
TITLE U] pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TIRE 3 Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-87-2iP

13. T hereby certify that Ihe information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and gfcurate and that my signature shall have the same legal efiect as if made under nath; that | am an officer or director
of the corporation or the receixer, or trustee empowered 1o xecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachpeé han powered.
.:z{/ 2/ Y07-894/->24/

garess, with all gfper ||k
/1, s . 4 f

O
B(NTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

SIGNATURE:

0052819

CR2E034 (10/00}

A



