2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J22793

1. Entity Name

PAUL F. SCHNEIDER, P.A.

Principal Place of Business

Mailing Address

20075, FINE TSCANDROX £00-S—PINE-13EAND -ROAD
PLANTATION FL 33324 PLANTATION FL 33324-2618
us us

2. Principal Place 3. Maili

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90009 043 ***150.00

BUULU104d

A

WA

DO NOT WRITE IN THIS SPACE

9o Perens Ropp

Suite, Aot. #, etc.

ngb6o 5§F36723 OAD

Suite, Apt. #, etc.

F~-110 P-io
City & State - ity & State 4. FEI Number Applied For
amm O'r\] { p(-’ ﬁ‘- ﬁn‘D\-ﬂOV\- } PL’ 59‘2689673 Mot Applicable
Zig Country $8.75 Additional

O

7. Name and Address of New Registered Agent

b —

h

- ™ = Pz = 8. Certificate of Status Desired.- .
NCA : ! .

Fee Required-

B>

23376 53324~

6. Name and Address of Current Registered Agent

Name
SCHNEIDER, PAUL F. Street Address (PO. Box Numger is Not Acceptable)
PB--PINEISENBRE- /800 PETERS Roan T
#2057 F-oo

PLANTATION FL 33324 City Zip Code

FL

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, typed or printed name of regrstered agent and title if applicable. (NOTE. Registered Agent signatura required when renstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporaticn is eligible to satisty its Iniangible
Tax filing requirement and elects to do s0.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIRLE PD [ Delete TILE m'Change ] Addition
NAME HAME
STREET ADDRESS smeeroniess | F7 8o PETENS RoikO F-11O
CITY-57-2P CITY-5T-2P . P AATETUON | Ec 12 \F—
TIE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP i CITY-ST-2P
TILE [ Delete TILE Ochange [ Addition
NAME NAME
STREFT AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 21 CITY-ST- 2P
TLE [ elete TITLE [ Change [ Addition
NAME NAME L .
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacrwmj]ti an addE_ss, wi héal\ other like empp_\nﬁ-rid’. /‘/
SIGNATURE: 10 & , i ’»{ 5-{"3;1 u\'d —t(;?wg 'mﬁ‘s\?u

suety‘une'mo TYPED OR PRINTEDMIAME OF SIGNING OFFICER OR DIRECTOR




