2091 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # HE63300

1. Entity Name

SCHOFIELD MANAGEMENT, INC.

Secretary of State

03-21-2001 20069 047 ***150.00

Principal Place of Business

701 W, FLETCHER AVE.
SUITE A
TAMPA FL 33612

SUITE A

Mailing Address
701 W. FLETGHER AVE.

TAMPA FL 33612

|

I

AT I

Mar 21, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number 59-2565647 Applied For
Not Applicable
Zip | Coumtry -] Fp. o Couniry, B — e $8.75 additional
— T i | ~5.-Cenrificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOFIELD, RICHARD D. Street Address (P.0. Box Nurmber is Not Acceptabl
701 WEST FLETCHER AVE. ree ress (P.O. Box Number is Not Acceptable)
SUITE A
TAMPA FL 33612
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.
SIGNATURE
Sigraturg, typad or printed name of registared agent and tie it applicabla (NOTE: Registerod Agent signature required when reinstating) DATE
. T [ ) m
9. P:xsf;:“orp?;athn ::::lgxblg :: s:—.:tls;;yéts Intangible At Fl::qli NO‘I;I.‘.".1 FFEE IS‘;“$1 50,;]0 o 10. Election Campaign Financing $5.00 May Be
ng requirement and &lects 10 do so. er MAY 1, 2001 Fee will be §550. Trust Fund Gontribution. Added to Fees
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS JJZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 1 Delete e [ Chenge (] Addltion
NAME SCHOFIELD, RICHARD D. HAME
sTreeT aooRess | 936 GUISANDO DE AVILA STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
THLE [ petete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P - — | en o mmaeme— e e = L R CTY-ST-2P . |~ — e _ -
MLE [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-s1-2IP CITY-ST-2IP
TME 3 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-gT-21P
TME [ Detete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

13. | hereby certity that the information suppiied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.

Ka/ \) JCA() 1464[

of the corporation or the receiver or ir
changed, or on an attachment

SIGNATURE:

FIGER QR DIRECTOR

gjs/o/ §/3-963-3500

Daytime Phane #

_

]

CR2E034 (10/00)



