»-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J22793

1, Enlity Name

PAUL F. SCHNEIDER, P.A.

Principal Place of Business

7860 PETERS ROAD
Fi10

PLANTATION FL 33324
us

.

Mailing Address
7860 PETERS ROAD
F110 ,
PLANTATION FL 33324
us

UUV33bUL

2. Principal Flace of Businqss

3. Mailing Address

T

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90102 049 ***150.00

W

City & State City & State 4. FEl Number 59.2689673 Applied For
Not Applicable
Zi Count i Count iti
® ounity e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and ‘Address of Current Reglstered Agent-~ - - - | -~ « -—7.-Mame and Address of New Reglstered Agent
Name
SCHNEIDER, PAUL F.
Street Address (P.O. Box Number is Not Acceptable)
7860 PETERS ROAD ( P
F110
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titte if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isty i i ! 0.0 , A )
9 Tis corporaton il o susys mangive | FILE NOWLI FEEIS $15000 | 40 cicuon Campeioninancn _ $5,00 vy b
iling requireme! ec ' er ' | - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmLE PD 1 Delete TITLE O change [ Adatien
HAME .| SCHNEIDER, PAUL F. NAME
sTReer ADDAESS | 7860 PETERS ROAD F110 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE " [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
il I _ __ Ooeee TnE L ) e — DGhange [ acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE O Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IF
TITLE O peiete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-S7-2IP CITY-ST-ZIP

SIGNATURE:

iy

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmghi it aﬂad i aLI%Wed‘
T W47 5500

SIGNATUNE AND TYPED og PRINTED NAME OF SIGNING OFFIEER GR

DIRECTQR

Date

Daytime Phone #

§

CR2E034 (10/00)



