2000 UNIFORM BUSlNEl.55 REPORT (UBR) FILED

DOCUMENT # F43583 Mar 20, 2000 8:00 am
RONALD H. SCHNELL, P.A. Secretary of State
03-20-2000 90138 001 ***150.00
Principal Place of Business . Maill‘fng Address
3535 15T AVE N 3535 1ST AVE N
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713-8401
i S B UHRERARR R LA
Suite, Apt. #, etc, Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State CitQ& State 4. FEI Number Appiied For
! 59-3041253 Not Applicable
b Courtry Zip: Country 5. Cerlificate of Status Desied ~ []  $8-7D Additional
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Mame
SCHNELL’ HONALD H Street Address (P.O. Box Number is Net Acceplatie)
3535 1ST AVEN
ST PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this staterment for the purpc}se of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (999

SIGNATURE -
Signalure, typed or printed name of reglstered agent and e if Spplifﬂble‘ (NOTE: Registered Agent signature raquired when reinstaling) DATE
9. This corporatior is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) . )
Tax filingprequiremem%nd locts 1o do S0, After MAY 1, zooaf::ee wmsbe $550.00 10. Ew'on Campaign Financing $5.00 may Be
g re . rust Fund Contripution. O Added 1o Fees
{See criteria on back) r- Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ¥ iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P " Ooeee L Clcrange [ Addition
HAME SCHNELL, RONALD H NAME
STREET ADDRESS | 3535 1ST AVE N STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL | OITY-5T-2P
MLE " O Detete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TLE " [ Delete TME [JChange [ Addition
NAME H NAME -
STREET ADDRESS STREET ADDRESS
CATY. ST- 2P . CITY-51-2ip
TITLE " O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-21P ; CITY-§7-21P
e ! O Deiete TiLE [JChange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2 ‘ CITY-ST-2P
THLE i O este THLE [l Change  [J Addition
- : NAME
<ttt AnDoECS } STREET ADDRESS
§1-71p ‘ GITY-§T- 2P

"= | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certfy that the information

indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer of director
of the corperation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lil'r.e empowered,

#GNATURE: - Sendd, R,

‘ : u¥, Nt .
SHENATURE AND TYPED OR FRINTED NAME a1 \ ER OR DIRE

HyKy : :
CTOR Date Daytire Phone #




