2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006694

1. Enlity Name

SCHILLER & ASSOCIATES, P.C.

Principal Piace of Business

390 NORTH ORANGE AVE.. SUITE 1890
ORLANDO FL 32601

Maifing Address

3%) NORTH ORANGE AVE.. SUITE 1890
ORLANDO FL 32801-1652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90069 043 ***150.00

IHER AR A

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEI Number -2054 Applied For
52 2 534 Not Applicable
Zip Cauniry Zie Country 5, Certificate of Status Desired [ $8'75 ﬁ_«dditinnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYER’ KAREN C Street Address (P.Q. Box Number is Not Acceplable)
390 NORTH ORANGE AVE., SUITE 1890
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submils 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 nama of registered agent and title if applcable.

{NOTE' Registerad Agent signature requirsd when remnstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.
{See Criteria on back)

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O velete TITLE [ Change  [] Addition
NAME SCHILLER, JONATHAN D NAME

staeeT anoress | 5301 WISCONSIN AVE., NW. #570 STREET ADDRESS

CITY-ST-2IP WASHINGTON DC CITY-ST-ZIP

TINLE 3 pelete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TLE [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-$T-21P

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-8T-2ip CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 1 Delete THLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemenal report is true and accurate and that my signature s
of the corporation or the receiver of trusiec empowe) w3d
changed, or on an attachmenfwith an address, wj

SIGNATURE: _

IGHATURE AND TYPED Of

to execute this report as req
| other like prmpowergd.

Il have the same legal effect as if made under path; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RINTED NAME OF SISNING QFFICER OR DIRECTOR

3/
7ok

- Daytims Phone #

Vm 2073 Y 7]




