2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCHOONER FENICIO, INC.

'F67293

ecretary

Principal Place of Busineszfq
39 MAGNOLIA AVENUE

ST AUGUSTINE FL 32084

Mailing Address
33 MAGNOLIA AVENUE
ST AUGUSTINE FL 32084

i

rin

5/0? Place of Busiji"'{&/04

| S hoo e Fol lct o TTAC.

3. Mailjg Address

Suite, Apt. #, ets.
622 stote pAF 2.

3. Box /88

FILED |
Apr 17,2002 8:00 am -

of State

04-17-2002 90005 045 ***150.00

10

DO NCT WRITE IN THIS SPACE

City & Staje City & State 4. FEI Number Applied For
)‘;ﬂca 4 L ; - ﬂ#ﬁ#} e 582163341 Not Applicable
ip Country P Country $8.75 Additional

4 54

é@ey/

[

5. Certificate of Status Desired | |

dsa

Fee Required -

6. Name and

Address of Current Registered Agent .

7. Name and Address of New Registered Agent

HENDRY, HAROLD, JR

" HARSLD HewdR

Street Address {P.O. Box Number is Not Acceptable)

\(z’J'R

39 MAGNOLIA AVENUE
ST AUGUSTINE FL 32084 A ZANORA ST1v
N City Zip Code
S FRUgusT7vE. FL (2502,
B. The above named entity submits {hi S tatement for the purpose of changing its registered office or registered ageA‘ or both, in the State of Florida. L
HearRe D NevARY 7 o
SIGNATURE - - /] /A‘ PD 11“.- - Z—-—-
ﬂ'_.-'}-‘fﬂ;." ey ! A e if applicable (NOTE: Registered Agent signature required when rainstating} DATE

[/
9, This corporation is eligible to satisfy its Imangéle
Tax filing requirement and elects 1o do so.
{See criteria on back}

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conirfbution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE PD -ﬂpeieta TME [=d» I change [ Acdiion
wwe  |HENDRY, HAROLD, JR. e HERpAY, HAReLD TR -

streer aoomess |39 MAGONLIA AVE SIREETADDRESS |~ & 2,4,912&' A St -

orv-st-zr ST AUGUSTINE, FL 00000 CITY-ST-2IP o oA FL B20¢ [
TiE O Delete e 4 Clchange [ Adaikion
NAME HAME

STREET ADDRESS STREET ADRESS

CITY-§T-2P CITY-§T-7IP

TIME s e o TITLE . " Crange ™ [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T- 2P

TILE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§T-21P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-8T-21P

13. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or spplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the,rg
changed, or cn an at

7 o .
SIGNATURE: AP AL

ent with an addrgag

eiver or trustee emppwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all pther like empowered.

SIGNATURE ANDTZ

Date

Daytime Fhona #

¢ Mo %fﬁ(—eud\R;ﬁﬁi G0 Doy 47/

FEB OR PRINTED Wsnamm OFFICER OR DIRECTOR

CR2E034 (9/01)



