2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G81040 May 30, 2000 8:00 am

1. Entity Name )
SCHAEFER & ASSOCIATES, INC. Secretary of State
05-30-2000 90094 018 ***150.00

Principal Place of Business Mailing Address
325 ANDRQS LANE 528 ANDROS LANE
__._ HARBOUR BCH. FL 32937 INDIAN HARBOUR BCH. FL 32937-4403
I
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For -
59-2372087 Not Applicable

zip Counry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
: Name
SCHAEFER' WILLIAM T. Street Address (P.O. Box Number is Not Acceptable}
528 ANDROS LANE

INDIAN HARBOUR BCH. FL 32937

City FL Zip Code

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

SIGNATURE .
Signatura, typad or printed name of registared agent and litle i applicable. (NOTE: Registared Agent signature required when reinstahing} DATE
_ 8.-This corporation is-ligible to-satisly its Intangiie — | E=me—e FIEESNOWH! FEEJS $150.00_ . - ) e L ] .
- ) - 10. "Electien Campaign financin . -
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trjgt IFun o Cop:ﬁ:ﬁ)ution ng O i;sffeg?oh;?é sB 9
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE [ change [0 Addiion | &
NAME SCHAEFER, WILLIAM T. NAME 2]
STREET ADRESS | 528 ANDROS LANE STREET ADDRESS §
CITY-ST-21P MELBOURNE BEACH FL CITY-ST-2IP §
TILE D O etete TIMLE [JChange [ Addition | O
NAME SCHAEFER, JOSEPHINE C. NAME
stReeT anoRess | 528 ANDROS LANE STREET ADDRESS
CITY-ST-21P MELBOURNE BEACH FL CITY-ST-2IP
TILE O Dpeiete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
e C Delete TimE S O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP o ‘
e O Defete TnE sy L L Orchange [ Adaltion
NAME NAME e
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP LITY-ST-2IP
TITLE [ pelete TTLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does pai qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accy/tg and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exefutg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmegt with an address, with_J & ¥
SIGNATURE: { 4// 37@5 467 723 (995




