2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H79855 May 24,2000 8:00 am
. nii ame
ROBERT H. SCHULTZ, PA. Secretary of State
05-24-2000 90081 033 ***150.00
Principal Place of Business Mailing Address
1101 9TH AVE. WEST f101 9TH AVE. WEST
BRADENTON FL 34205 BRADENTON FL 342057717
i s 39190
T s AU AR AR
:__Suite_éméfﬁl&_’:_ S i ,Syit:eé'\—e’m_y_ 7 . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2585625 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired 0 ?g.gesq Sged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
' Name
SCHUI'TZ’ MARY FRANCIS Street Address (P.O. Box Number is Not Acceptable}
C/O BABER FREELANCE COURT REPORTERS
1201 6TH AVENUE, WEST STE 306
BRADENTON FL 34205 o TREEE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad! of primed name of registered agent and title f apptcable. {NOTE: Registersd Agant signalure required when reinstating) DATE
. 9. This corporation is eligibl alisfy its Intangi FILE NOW! EEE iS. .00 _ B . N ‘
B ﬁt?f_‘\iﬁgprequirementganc:la éloeits my_afsr;t.a R After MEA\E’JE 2()!5!0':7!:;5 vﬁlisges 0$!'?500.00 10;~$m:@n.c gnFnencing - $5:00-May 8o
= rust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 )
Tine P O Delete THLE [JChange ) Addition | =
NAME SCHULTZ, ROBERT H. NAME =
sTREET ADDRESS | 1101 9TH AVE. WEST STREET AGORESS N
CITY-ST-2IP BRADENTON FL 34205 GITY-5T-ZIP )
TITLE O Delete TITLE [ thange ] Acdition S
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE {7 Delete TIME O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2p LITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-5T-21P
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TLE 7 Getete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

o does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

: d accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiye g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachme| 'ke empowered.

SIGNATU‘I;E:J :. KL L. ;_;-..f—?}f.ﬂﬁ!‘fgﬁ;‘j j]]j) * [771)7¢;"//77

# SIGNATURE &ND TYPED OR pam‘rw OF SIGNING OFFICER OR DIRECTOR T F pae Caytma Phone #

13, | hereby certify that the informatiop
indicated on this report or.supge




