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2@)00 UNIFORM BUSINESS REPORT (UBR)

1. Entityy Name

SCHIBE ASSOCIATES, INC.
i

1)

DO({;}UMENT # J81219
¥,

} Princip}aa! Place of Business

515 N MAIN ST
SUITE 303
GAINESVILLE FL 32601
us

Mailing Address

515 N MAIN ST

SUITE 303

GAINESVILLE FL 32601-3322
us

2. Priricipal Place of Business
4

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90115 041 ***150.00

951432

RSO RRRAR G

00 NOT WRITE IN THIS SPACE

L

- -

City & State City & Stale 4. FEI Number Applied For
Y 59-2620930 Not Applicable
Zip Country Zip ) Country O $8.75 Additional

T - - ——— e

_5. Gertificate of Staius Desired

Fee Required

8. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

ROSCOW, JOHN F. I
1 SE FIRST AVE
i GAINESVILLE FL 32601

Namne

Street Address (P.O. Box Numper is Not Acceptable)

City

Zip Codse

FL

SIGNATURE

8. F,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, typed or printad nama of registered agent and ttle if applicable.

{NOTE: Registered Agent signatura required when reinsiating) DATE

8. This corporation is eligible to satisty its Intangible
Tax tiling reguirement and elects te do so.
"(Ses criteria on back)

FILE NOWIN! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|11 . OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Delete TME O change ] Addition | _
NAME FRAZIER, LINDA NAME -
StReeT ADDRESS | 1110 COLLEY RD STREET ADDRESS :
CITY-5T-2IP STAHKE FL CITY-ST-2IP ;_.'
e ] Delete e ClChange L] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP o o )
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
HITLE [ Geiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP N . ]
TITLE o O Delete TIILE O change (3 Addition
NAME - ) ‘ NAME = - e o '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

indicated on this report ¢
of the carporation cor the|
changed, or on an attac

SIGNATURE:

13. | hereby certify that the igfegmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

cplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
er or trustee empowered 10 exekute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Biock 12 il
with an address, with al! other lke empowered.

Cate Daytime Phone #

4 ’;1(0/00 2382.371 b&s.gj




