2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 28, 2003 8:00 am
ecretary of State

DOCUMENT # HQ3410 2
=<
1. Entity Name 04-28-2003 90300 023 ***150.00
ROBERT H. SCHOTT, P.A.
Frincipal Place of Business Mailing Address
872 SW COLORADO AVE 872 SW COLORADO AVE
STUART FL 34994 STUART FL 349%4
2. Principal Place of Business 3. Mailing Address t |||l||| ||]| ||l|| ”"l I|||' |||“ II” IIIH |!|” III“ I||” I‘In I“N \“l
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2417160 Not Appticable
zZi i -
® Country Zlp Country §. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6 Name and Address of Current Registered Agent__ - —————:|- - ———==rau==7:-Name and ‘Address of New Reglsterad Agent 1
F— — Name
SCHOTT' ROBERT H. Streel Address (P.O. Box Number is Not Acceptable)
872 SW COLORADO AVE
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or pnnled nams of registerad agent and fitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE |¥5’-$150 00
. Election G ign Financi
At ay 1,2003 Fodwihe 555000 S T s $5.00 ey
Make Chack Payable to Florida D’eparlment of State '
10. | . OFFICERS AND DIRECTORS i ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me i |PVS X (1 Delets une Ochange [ Addition | S
name <77 21 SCHOTT, ROBERT H.t NAME 3
STREET AﬁQRE§§ 776 SW-ALL AMERIdAN BLVD STREET ADDRESS 3
ur-st-2¢ | PALM CITY FL CITY-5T-2P 8
. o
me * -|TD - 1 Delete TITLE O Change [ Addition %
NAHE ;| SCHOTT, ROBERT M, NAME
sTREET AD0AESS | 776 SW ALL AMERIGAN BLVD STREET ADDRESS
crv-st-2¢ | PALM CITY FL £ CITy-5T-71P
TILE ’ : [ Delete TITLE [JChange (] Addition .
—RAME e[ e IR ~NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF B CITY-ST-2IP
12. | hereby cerlily that:the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cerlify thal the information
indicated on this report or supplemenial report is true and accurate 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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ot powered.
SIGNATURE: FRATUNE REWUIN G —Z5-03 772-267- 7202,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




