2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

ELIV VLS V)

v

DOCUMENT #
1 Bty Name 829601 Secretary of State
SCHMELZER SALES ASSOCIATES, INC. 02-04-2002 90341 040 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 16457 P.O. BOX 16457
TAMPA FL 33667-8457 TAMPA FL 33687-6457
; . AR G
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
?1"0355734 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O 38'75 A_ddiﬁonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMELER’ G“ HICHARD' JR. Street Address (P.O. Box Number is Not Acceptable)
7402 N 56TH ST
STE 585
TAMPA FL 33817 City FL I 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

CR2E034 (9/01)

Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signatute required when reinstating) DATE
9. This corporation s eligible to satisty its Intangioie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addead 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delste TITLE [1cChange [ Addition
NAKE SCHMELZER, GR., JR NAME
STREET ADDRESS | 4068 PINEHURST AVE STREET ADDRESS
CITY-ST-2IF TEMPLE TERR FL CITy-§7-2P
TLE VD [ Delete ML O change [ Addition
NAVE SCHMELZER, DONNA R. e
STREET AODRESS | 11 CHAPARRAL LANE STREET ADDRESS
CITY-ST-2IP UTTLE ROCK AR ' CiTY-57-2IP
mme . .| 8TD- - [ Delete e - - [ Ghange [ Addition
NAME SCHMELZER, KATHRYNE B NAME
STREET ADDRESS | 4006 PlNEHURST AVE STREET ADDRESS
GITY-ST-2IP TEMPLE TERR FL CITY-ST-2IP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S7-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE . [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 gath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 1o exacute jhis report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

A 1-8-0/  £43G)4055,

changed, or on an attachment with an address, with ail 01 like: gf
/;“ Y i i LS gt
SIGNATURE: ) LSty T S SAVTAY (N

7

SIGNAW?E ANtr:v ﬁvpen ©F PRINTED NAKE OF SIGNING OFFICER OR DiRbefoR Date Daytime Phone ¥
athrvne R. Sehmelzar




