2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H45273 Jan 27,2000 8:00 am

1. Enlity Name

SCHWARTZ-FIELD SERVICE, INC. Secretary of State

01-27-2000 90036 002 ***150.00

Principal Place of Business ) Mailing Address
5027 W LAUREL ST 5027 W LAUREL ST
TAMPA FL 33607 ’ TAMPA FL 33607-3816
Us us
Suite, Apt. #, etc. Suits, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2499313 Appiied For
Not Applicable

Zip Country Zip Country " . $8.75 additionat
23 ‘ﬂ_oﬂ_f Bg e . ] N B L o 5. Efﬂfl((:gte of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, BONITA Strest Address (P.O. Box Number is Not Acceptable)
4207 FAIRWAY BUN
TAMPA FL 33624
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.

CR2FNA4 {9935

SIGNATURE o
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, 1his _clorporatit.)n is eligible to satisfy its intangible | ~ FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AMD DIRECTCORS 12, ADDITIOMS/CHANGES TQ QFFICERS AND DIRECTQORS IN i1
LE P 7 Delete THTLE 5T p [ Change WAddition
NAME SCHWARTZ, BONITA RANME
STREETADDRESS | 4207 FAIRWAY RUN STREET ADDRESS
ov-st-e | TAMPA FL : CITY-5T-2I 42604
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-37-21R
TILE -~ | Bl i - ) Ologete = JUMLE - — = @ Fme-om = Ghange ™ -] Addition -
NAME i NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
TITLE [T Delete TWILE [ Change {7 Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TITLE : . O Delste TME [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ [ Delete TITLE . [C.Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-$T-2IP ﬂ e CITY-ST-2IP

13. | herehy cértify that the infarmalion syfiplied wit

indicated on this report or suy|

des not qualify fohthe exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
cirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

xgcute this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpént y Logh fh.all @thd{ like empowered QO .—7 . 0333\

Donitee SCHWALTz [ 18200 $13. 2492640

FFICER OR DIRECTOR Date Daytima £hone ¥




