2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J35953 | Jan 25, 2000 8:00 am
. Entity Neme:
SCHWEITZER & ASSOCIATES. INC. Secretary of State
01-25-2000 90075 013 ***150.00
Principat Place of Business Mailing Address
9418 WICKHAM WAY 9418 WICKHAM WAY
QRLANDO FL 32836 ORLANDO FL 32836-5520 . .
w0 RINMIERL
ML+
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2730080 e
ap Couniry Zip ’ Country 5. Certificate of Status Desired O $8'75 ,Gl.dditional
Fef; Required
B o 6. Name and Address of Current Reglstered Agent - t 7. Name and Address of New Registered Agent’ -~ "~~~
Name
DEAN‘ JACKSON Sureet Address (PO, Box Number is Not Acceptable)
9418 WICKHAM WAY
ORLANDO FL 32836
City FL Zip Code
8. The ahove 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 registered agent and tila if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . L
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10. Eiection Campm.gn Emancmg $5.00 May Be
N ’ Trust Fund Coniribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFHCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITE 1D O pelete TITLE [ change [ Addition
NAME MERRITT, ANN NAME
sTreeT ADDRESS | 1023 DUNDEE RD STREET ADDRESS
CITY-ST-2IP DUNDEE FL Ty -ST-2IP
TME PCD O petete THLE O Change [ Additior
NAME DEAN JACKSON HAME
streeT ADDRESS | 9418 WICKHAM WAY STREET ADDRESS
| arv-stze | QRLANDO FL CITY-ST-21P
L ST ’ C Ooee . Xmme ~ | T T TTe =TT s ~Mgkangg [ Additior
NAME REBECCA K. SUTHERLAND NAME
streeT Aporess | 130 E. JOHNSON AVE. #209 STREET ADDRESS
CITY-§T-21P LAKE WALES FL 33853 CITY-8T-2IP
TILE ] i O Detete TITLE [ Change [ Additior
NAME ! L NAME
STREET ADDRESS | A STREET AGDRESS
CITY-ST-2IP ) CIfY-sT-ZP
TITLE O pelete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE . O Cﬁange ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP oITY-sT1-2IP

13. | hereby certify that tpermformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reglort or supplenjental report is true and acg nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivsr gr trustee empéiwered t ecute thiyreport as required by Chapler 607, Florida Statutes; and that my ngme appears in Block 11 or Black 12 if

changed, or on an chn}en’t addresg! with all gther like empghvered.
. o ml“'"“]ﬂi’”_j)v’ = ='”'E)7'7“ " 3 . p 1 / - - A -
SIGNATURE: /2 RV AL/ L LA =T 29R0D s dok 1S Sad HO7-€7-005

SIGNATURE AND TYPED OR PRINTED NAME OF S\GHING OFFICER OR DIRECTOR T Dazyime Fhions 4

—




