2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H77643

1. Entity Name

SCHEER COMMERCE CENTER, INC.

Principal Place of Business

2535 SUCCESS DR
QDESSA FL 33556

us

us

Mailing Address

2535 SUCCESS DR
ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90014 016 ***150.00

SPACE

RN

City & State City & State 4, FEI Number 59-2608051 Applied For
Mot Applicable
Zi Countr Zi Countl iti
P y P Uty 5. Certificate of Status Desired [ 907D Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
T Name
BAKER, RICHARD W.
Street Address (P.O. Box Number is Not Acceptable
2535 SUCCESS DR practel
ODESSA FL 33556
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
Signature, typod or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguiréd when reinstating) DATE
. o - . m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE iS_ 5150.00 10. Election Campaign Financing $5.00 way 3
Tax fiting requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tust Fund Contribution 0 Add.ed to Faes
(See criterra on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S1D 1 Deete TITLE PSTD . %ﬂange ] Addition
e BAKER, RICHARD W. e Kicaaen . Biger
sTreeTADDRESS | 2535 SUCCESS DR STREETADDRESS | =3 & 3 G~ St Es S D,é‘ e -
crv-sr-z¢ | ODESSA FL 33556 uvste |ONEsSA FL 33558
TILE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A cny-gr-zip CITY-ST-2IP
TITLE [ Delete THLE [ Change  {J Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2iP CITY-SE-ZIP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-5T-2IP CITy-ST-ZIP
TLE O Delete TITLE [ Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
o CITy-§7-21P CIy-81-21P
i TILE 1 pelete THLE (] Change [ Addition
I NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-28P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indlicated on this report or supplemental 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE:

58, wit r like epipowered.

SIGNATHHE AND TYPE ORFRIFTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



