2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F§%(];:2D800 am

'DOCUMENT # (381040 Secre,tary of State

1. Entity Name

SCHAEFER & ASSOCIATES, INC. 02-14-2002 90018 001 #*7150.00

Principal Place of Business Mailing Address

528 ANDROS LANE 528 ANDROS LANE -

INDIAN HARBOUR BCH. FL 32937 INDIAN HARBOUR BCH. FL 32937 9 2 3 ( 5 0

2, Principal Place of Business 3. Mailing Address ”"’m I"“"I“!m "”mm "N Ill[l m" I’I" Iml |||" Im”“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE (N THIS SPACE
City & State City & State 4, FE| Number Applied For

59‘2372087 Not Anplicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6.-Name and Address.of Current Registered Agent ——__— | . __7.-Name and Address of. New.Ragistered Agent

Name

SCHAEFER! WILLIAM T. Street Address (P.O. Box Number is Not Acceptable)

528 ANSROS LANE
INDIAN HARBOUR BCH. FL 32937

. City FL Zip Code

B. 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
Signature, typed or prirtad name of registered agent and utle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i i afiqi iafy 7 i
9. This corporation is eligibie to satisfy ils Iniangible FILE NGW!ll FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May eo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DlRECTOHS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete e [JcChange [ Addition
HAME SCHAEFER, WILLIAM T. NAME
STREETADDRESS | 528 ANDROS LANE STREET ADDRESS
CITY-5T-2iF MELROURNE BEACH FL CY-ST-2P
TIME D [ Delete THILE s M Criange (] Addition
e BEHAGFER, MATTHEW e SCHALEFETX
STREET ADDRESS | 3595+ WAH-ON STREET #2 STREETADORESS | Lt € L EIR
arv-s1-20 | SAN.FRANCISCO CA 94117 giry-s1-2p /7 ,S 45.5
TITLE T Delete TLE (D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -87-2IP
TITLE [ Dslate TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-57-2IP
TirLE (] Defete TINE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -5T-2IP
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-7IP CiTY-ST-2IP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true Afd accurate and that my signeture shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thewgoeivg Eofto execute thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an agachmg it v ¢ er like e ared. WI&CIAQ T. SCHAEFQR
SIGNATURE: AN AV IRED 24fer- 220 773 t990

v I Date Dayiime Phone #

AY  £5002L0

CR2E034 (9/01)



