H
H
Y
!
i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 677880
1. Enlity Name

SCHRE!BER & CLIFT, MD., PA.

Jul 20, 2001 8:00 am
/  Secretary of State

07-20-2001 90003 010 ***550.00

Mailing Address

531 N MAITLAND AVE
MAITLAND FL 32751

Principal Place of Business

531 N MAITLAND AVE *
MAITLAND FL 32751

08692
(TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59’2014783 Not Applicakle
Zi Count Zi Count iti
® ouniry P ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e I e - i i mm T em e el _Name - B T T - - -
Y
SCHREIBER’ STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
531 N MAITLAND AVE
MAITLAND FL 32751
Ci Zip Code
‘ Ly FL p
8. The above named entity submils 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 agen and tide it applicable

{NCTE: Fegistered Agem signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Bs
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelese TITLE [ change [} Addition
NAME SCHREIBER, STEPHEN NAME
steer a0oress | 119 WHITECAPS CIRCLE STREET ADDRESS
CITY-ST-2P D FL CITY-ST-2IP
TLE T O Delele THLE vP O] Crange  [&Ffddition
NAME NAME = , DE tos
STREET ADORESS SIREETADDRESS § &524 N MAAT LAND Ave
CITY-ST-2P CITY-ST-ZP MAITLAND FL 327151 |
TITLE O olete THLE 1 .. OcCrange 3 Addition,
R s e i W - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TIMLE [ Detete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ petete TITLE [ thange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information

indicated on this report or supptemental repd
of the corporation or the recelver or trugiffe ¢

changed, or on an attachment with ang{dzép
NL L
SIGNATURE:

true and agfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

7 SGIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR

’\\\'S\Q\ A AP -0

Date Daytima Phone #

P IPRAMN

CR2E034 (5/01)



