-

2001 UNIFORM

{ | |
|BUSINESS REPORT (UBR) =~ e

CR2E003 (5/01)

T "A33397
1. Entity Name . .
SCHNEIDER LABORATORIES LTD. .
X . .7 e . N . B ,“;lj
o (ol Y
— _ . = =HLED L
Pnnlc:lpal Place of Business * | . ) Mailing Address * . " ! : oo
- 1653 TECHNOLOGY AVE, 1663 TECHNOLOGY AVE. 01 00T - oI 7
ALACHUA FL 32615 ALACHUA FL 32615 o
" SECRETARY OF ST
FALLAASHEE, FLf
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hie AR et we AP DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number Applied For
59-3 141 149 Not Applicable
- _Zl_ph, . ~. Country . - Zip R . _Count-ryf .-, -| 5. .Certificate of Status Desired - [] . $8:75 Addit_’lonai -
— * ; . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER' RIC T. Street Address (P.O. Box Number is Not Acceptable)
o -M,M,UQHALE&.“ ————— e e e B G PO P,
ALACHUA FL 32615
City FL Zip Code
8. The above named entity 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 registered agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions $1 (m.oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. _ B AR in FLORIDA to date. _ . - . i< }.... SEE REVERSE SIDE FOR.FEE INEGRMATION .|
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 INFORMATION I 13. ADDRESS CHANGES OMLY
DOCLMENT ¢ STREET ADDRESS
“NAME ~ SCHNEIDER, RICHARD T.
streer aooress | 17 ALACHUA HIGHLAND N
crv-st-zr | ALACHUA FL e
DOCUMENT # SN 522154 —-—1
STREET ADDRESS L NS ) S o it -
NAME SCHNEIDER, LORE M. ‘ T AR TPl TR 13T
streer anpress | 17 ALACHUA HIGHLAND i . ——rTa i
DRI - - . - - -~ ~-B .cmy-sT. . - - EERESS, T FEsEEdd . L
oTY-5T2P ALACHUA FL CITY-ST-ZIP . O, T 38,75, -
DOCUMENT #
STREET ADDRESS
NAME
- STREET ADDRESS |- | oTY.ST-7p = =
oimy-§7-2ip o I e T B By (N el Sultily S B 2ol s | 4
DOCUMENT ¢ e e bty T e Ty ¥ e F
STREET ADDRESS ~10/03/01 -0 0eE~~028
MME SARAHTD TN kO T
STREET ADDRESS A P = a
CITY-ST-2IP T
DOCUMENT # +
- STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST 7P
oITY-§T-7%, =
DOCUMENT § .
- STREET ADDRESS
NAME  ‘t&-
STREET ADDRESS CTY-S
CITY-ST-ZIP -ST-27

Fa

14. | hereby certify that the information sfipgfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and gdocyfate and that my signature shall have the same legal effect as if made under oath; that | am a Gensral Parner of the limited partnership or
the receiver or trustee empoweredio execute this report as required Jgy Chapter 620, Florida Statutes

SIGNATURE: ___ Sl f’/ﬂ 1% | Q- ly—py 386 w2 Abiy,

i

npPnnn

iy

SIGNATURE AND TYPED OR PRINTED HAME'OF SIGNING GENERAL PARTNER N Date Daytima Phone #



