2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT #
DOGUN H20657 Secretary of State
DAVID G. SCHOEWE, INC. 02-25-2002 90054 034 ***150.00
Principal Place of Business Malling Address
{708 NORTH A STREET 1708 NORTH A STREET
PO BOX 16821 PO BOX 1827
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
59-2455392 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ~ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . ]| MName e - P
SCHOEWE’ DAVID G. Street Address (P.0. Box Number is Not Acceptable)
1708 NORTH A STREET
TAMPA FL, 33606
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.

B

SIGNATURE
- Signature, typed or printed name of registered agent and tidle if applicable. [NCTE: Registerad Agenl signature required when reinstating) DATE
® Tox g roaunaran ma sec oz " | atirMay 1,2002 Foo il bagsshop | 10 oS CATOSN Francing - $5.00 way e
o ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD {7 Delete TITLE (3 Change [ Addilion | &
NAME SCHOEWE, DAVID G. NAME &
sTReeT ADDRESS | 1708 NORTH A STREET STREET ADDRESS §
CITY-5T-2P TAMPA FL CITY-§T-2IP ) w
TITLE S O belete MLE g&”f DA OOt 2 sperAdS , SHE ‘ﬁﬁhang_e O addition | &
::QZEET — SCHOEWE, SUZANNE M. NAME /7 e Pri¥ Seeer 25, 2o/
1708 NORTH A STREET STREET ADERESS | /PRS-
CITY-ST-2IP TAMPA FL CITY-ST-2P TS ﬂ, Serrams Aos AT oz 25 ey
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-5T-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
TITLE [ Delete TITLE [JcChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this repert or supplem
of the corporation or the receiver

25Y - 7597
2 fo 2 8]3-dsgam

+  Daytina Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




