2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # “A09000000493 e |

v 9412000

1. Entity Name Fl LED

SCHLITT ENTERPRISES, LTD. 01 JL26 M &;h?

Principal Place of Business Mailing Address SECRETARY OF STATE
2027 INDIAN RIVER BLVD, 2027 INDIAN RIVER BLVD. TALLAHASSEE, FLORIDA
VERQ BEACH FL 32960 - VERC BEACH FL 32960 :

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
? P DUE BY SEPTEMBER 25, 2001
City & State City & State 4. FEI Nyaaber Applied For
39 I 2- 3 ’ Not Applicable )
Zip Country Zip Country N . $3 75 Addltlonal N -
e e A L e ;M:%tegf§@_‘tys_9?s£e~d‘ D—U“‘Fee ‘Required” . B
- 6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
Is’ C LES E Sireet Address (P.C. Box Number is Not Acceptabla)
817 BEACHLAND BOULEVARD
VERO BEACH FL 32963
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
Signalure, typed or printed name of registered agent and tille if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
9. Capital Contributions 0. Amount of Capital Contributions *- 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. w'mo'm'm in FLORIDA to date. ) 5"0 oso SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER TNFORMATION ADDRESS CHANGES ONLY .
pocument ¢ | GB7265 o
STREET ADDRESS o
NAME SCHLITT CONSULTING SERVICES, INC. ( I3
streer anoess | 2027 INDIAN RIVER BLVD. oy sz oé
crv-sr-zp | VERQ BEACH FL 32960 o
i
DACUMENT 4 STREET ADDRESS ©
NAME N0 14!‘2‘!_:'33'3 <}
STREET ADDRESS S /3101 --UIETD *__I 14
CITY-ST-ZIP ‘ R e T 2 v S N J
r " DOCUMENT £ T : R T v/ -
_ STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
. CITY-ST-2P
: DOCUMENT #
: STREET ADDRESS
: NAME
: STREET ADDRESS oITY-51-2p
“wl| cmv-srze 7 -
w ‘
bR pocymenTs \
.E STREET ADDRESS ‘
i 5 NAME
o | STREET ADDRESS CITY-ST-21p
S| cnvsr.ze
Y1 pocumeyt ¢
T ¥ STREET ADDRESS ‘
f.f NAME
7 smmmunass : ov-ST-26 .
CTY-5T M ha X

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitec partnership or

the receiver or trustee empowerad requiredfhy Chapte 520, Florida Statutes
SIGNATURE: / 23/&/ Strs¢7-U

] L,aﬁ.frwlﬁinn TYPED OR Pnhﬁ'zn NAME ofsnsufm.s’eusnn PARTNER Jae /7 Daytime Phone #




