2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H18341 Jan 24%%(%)])8'00 am
DAVID G.'SCHULTZ, D.0., PA. Secre,tary of State

oy

TAMRANY 3757 L 01-24-2000 90083 048 ***150.00
Principal Placé 'c;f‘ Business Mailing Address
C/0 DAVID SCHUTZ C/0 DAVID SCHUTZ
1819 N HALIFAX AVE 1819 N HALIFAX AVE
DAYTONA BCH. FL 32118-3438 DAYTONA BCH. FL 32118-3438 U U U u {{Ud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2428019 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired [ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . Name - o S e ——
. e g g S . T - - e ——— ATeT L e . - oo ] -
GRANV"-LE- GERAL C" CPA Street Address (P.O. Box Number is Not Acceptable)
595 N NOVA RD #107
ORMOND BCH. FL 32074
City FL Zip Code
8. The abave named enlity 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 printed nama of registered agant and lile  applicable (NOTE" Registered Agent signalure raquired when reinstating) R o DATE, A \
! o e ) "
8. This corparation is efigible 10 safisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
* Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
v et i . . led to Fees
.., {8ee oriteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [Jchange [ Addition
NAME SCHULTZ, DAVID, D.O., P. HAME
stReeT ADDRESS, | 1819 N, HALIFAX AVE . . STREET ADDRESS
omeisizet DAYTONA'BCH. FL - ° CITY-57-2IP
TITLE . [ Delete TILE . [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z2IP
TITLE 1 Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS . - v . = [§ STREETADDRESS- . o -- - - —
CITY-§7-2IP CITY-ST-2IP
TMLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GCITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS . L.
CITY-ST-2IP CITY-ST-21P T

13. ) hereby certity that the information suppiied with this fiing does not quaiify for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appé?sbn@fck)j wctﬁ /

CR2E034 {9/99}

2

changed, or on an attachment with an addre withya & like empowered,
-
;- Ty o vEgy e g .
e S, bt ) /15,
SIGNATURE: g AJ@@L_&, ¢ Tt /60
AND TYPED OR refE OF SIGNING OFFICER OR DIRECTOR N Daif [| Daytime Phane #




