2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A33397

SCHNEIDER LABORATORIES LTD.

Principal Place of Business

1663 TECHNOLOGY AVE.
ALACHUA FL 32615

Mailing Address

+ 1683 TECHNOLOGY AVE.
ALACHUA FL 32615

2. Principal Place of Business

3. Mailing Address

Y
iv. /882000

FILED
02 APR25 PH 305 |
SECRETARY OF STATE :

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number [Applied For
59'3 141 149 Not Applicable
SLER | Country S BP oo |00y g Centificate of StangDesied  [] ~— $8-79 Additonal -] -+
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name '
SCHNEIDEH’ RICHARD T. Street Address (P.O. Box Number is Not Acceptable)
12903 NW 112TH AVE.
ALACHUA FL, 32615

City

Zip Code

FL

SIGNATURE

8." The above named entity submits this statemnant for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

. A Y N Pk

-

Signalure, typad or printed name of registered agent and title if applicabla.

DATE -t

8. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capial Contributions
in FLORIDA to date. '

11. MAKE CHECK PAYABLE YO DEPT. OF STATE
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 NQOT be changed on the form; an amendment must be filed to change a general partner."

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS ' §
NavE SCHNEIDER, RICHARD T. ‘ <
staeer apveess | 17 ALACHUA HIGHLAND S
Ty-Sr.7 ALACHUA FL CiTY-ST-ZIP | 8
: &
—— - R EO000054=21 165——100 |6
~wwe | SCHNEIDERZLORE M. ~ - eeme— o RETERRL L o S0S/A/02--D1053==013. . -
STREET ADDRESS | 17 ALACHUA HIGHLAND oITY-51.20 ETTT IS BT 77 T 3T § P '
orv-stze | ALAGHUA FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-51-2iP
‘ CITY-ST-2IP
™ pocumen :
OCLMENT ¢ STREET ADDRESS
NAME !
STREET ADDRESS
g CITY-ST-71P
CITY-ST-2IP
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P :
CITY-ST-2IF o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P -
CiTY-ST-2IP o

inclicated on this report i
the receiver or trustee g

SIGNATURE: _\

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
owerad to execute this report as required by Chapter 620, Florida Statutes

E%M&"/:Q’?'iﬂgc\qri . Cevimeider W-23-00

Glrik

)

on 119.07(3)(i), Florida Statutes. | further cenlify that the informaticn

38L~461=2Tc

SIGNATURE AND TYPED (/R PRINTED NAME OF SIGNING GENERAL PARTNER

=g
.

Date Daytima Phona #



