2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J59051 Jan 12, 2000 8:00 am
- Ly e Secretary of State
DONALD |. SCHIEFER, P.A.
01-12-2000 90008 039 ***150.00
Principal Place of Business Mailing Address
878 109TH AVE N . 878 t09TH AVE N
SUITE #1 SUITE #1 LUvUvvusrr~
NAPLES FL 34108 NAPLES FL 34108-1821
us us
A e R ERRAT
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City& State T - | 4. FE) Number "1 TApelied For
50-2764937 | oy
Zip Country Zp ' Couniry 5. Certificale of Status Desired [ §8°75 Additional
B ~ ) @8 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIEFER' DONALD 1. Street Address (P.O. Box Number is I\J_(_Jt_#_\é&-ebtabra)
878 109TH AVE N
SUITE #1
NAPLES FL 34108 Ciy EL I 216 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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired whan rainstaing) DATE
B et ao ot | ptor MaY % 2000 Fog willpe $as0g0 | 1% lecwn Camoaign nancing - $5,00 iy e
b : ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. ~ OFFICERS AND DIRECTORS 2 * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Clchange [0
NAME SCHIEFER, DONALD |. NAME
street noress | 878 109TH AVE N STREET ADDRESS
orv-st-ze | NAPLES FL CiY-5T-2P
TMLE VST O Delete TmE [ Change [~
NAME SCHIEFER, DONALD 1. NAME
streer aooress | 878 109TH AVE N STREET ADDRESS
CITY-§T-2P NAPLES FL CITY-8T-2IP
TE omrT e i 3 Delete TITLE R . [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ """
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L ' 1 Delete TILE Ol Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-St-2p CITY-57-2P
TITLE 1 pelete TITLE [JChange [*'™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | nereby certify that the information supplied with this flling does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an addregs, with all other like empowered.

SIGNATURE:

1FEER | H-o0 ( qwlf?z-—i =

Date Bayime Pfone #

SIGNATURE AND TYPED CR PRINTE| F SIGNING OFFICER OR DIRECTOR




