FILED

2002 UNIFORM BUSINESS REFORT (UBR) Jun 03,2002 8:00 am

. Secretary of State
DOCUMENT #  F97000006709 - -~
1. Entity Name 06-03-2002 61202 041 150.00
CONTEXT, INC. OF DELAWARE
‘ I
Principal Place of Business Mailing Address [WETIEY A EL
16238 E. SHIRLEY SHORES 16238 E. SHIRLEY SHORES
TAVARES FL 32778 TAVARES FL 3277%
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
‘ 50-3472429 Not Applicabla
Zp Country Zp . Country 5. Certificale of Status Desired 0 ?g‘:fqag:;mal
oo ___8. Namae and Address of Currant Registered Agent . 7. Name and Address of New Reglstered Agont
s = e o o P T R Nan.'d;_.:;___?_;-.-'- S et ot TR Do vtione: el S e - e e
SCHEME, JOHN P Street Address (P.O. Box Number is Not Acceptable)
16238 E. SHRLEY SHORES
TAVARES FL 32778
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered aganl, or both, in the Slate of Florida.

SIGNATURE

13. | hereby cenify that the information supplied with this filing does not quatify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repor or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cHicer or director
of the corporation or the receiver or lrustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmen? with an address, with all other like empowered.

L L JTREASUAER. pyjaafon 393242066/

BIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Wrd Phona #

SIGNATURE:

RS r [P SCHLEITNVE

Signature, typed or printed name o registerad egent and title ¥ apphicable. {NOTE: Ragistered Agent siynatuia required when remstating) DATE
9, This carporaticn is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 10. Electi wan Ei .
Tax liling requirement ana slacts ta do so. After May 1, 2002 Fee wili be $550.00 o Trﬁz:l;ﬁ&ags;ﬁ:un::ncmg [} f?&gqohg:?
{Ses criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mf. PDC O Delets TLE Ochange [ Additon | S
AME, SCHEIWE, JOHN P NAME )
steeisoovess | 16238 . SHIRLEY SHORES e — 3
CITY-ST-2P TAVARES FL 32778 CITY-S1-2P g
TTLE ST 7 Detete TME OChange  [JAddition | G
HAME SCHEIWE, KARIN A NAME
srestaoovess | 16238 E. SHIRLEY SHORES STREET ADDIESS
CITY-S1- 2P TAVARES FL 32778 CHTY-T-2IP
L £ A SRR R LT T S ST Ol cange [ Addidan 1 __
=~ RAZGOLULIAEV, DMITRY~— = e s e —
stheEi A00AEss | VIOROSHILOVA ST 2 STLET ADDRESS
arv-si2> | ST PETERSBURG FL ar-51-2p ,
TINE O Detste THLE O Charge [ Addition
NAME . NAME
SYREET ADORESS STREET ADDRESS
CIY-51-2P CIFY-51-21P
e O peete TILE : O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CIFY-S1- 2P
TIME O Detete TINE O Change [} Addition
NAME RAME
STREET ADDAESS . STREET ADORESS
CITY-81-2P ' CITY-ST-2IP




