2000 UNIFORM BUSINESS REPORT (UBR) FILED

- May 08, 2000 8:00 am
YOCUMENT # J91535 ay vo, VU a
- Ently Name | Secretary of State
SCHOENROCK & ASSQCIATES, INC. 05-08-2000 90021 023 ***150.00
incipal Mace of Business Mailing Address
" FAWN CT. 1041 FAWN CT.
DT OFL 8T OLDSMAR FL 34677-6317
- us
Suile, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 8 484 Apoplied For
59—2 73 Mot Applicable
X - " —
e Country zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -~ | Name o e . ST o T
SCHOENROCKv KURT . Street Address (P.O. Box Number is Not Acceptable}
1041 FAWN CT. .
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed ar prnted rame of registared agent and ttla it applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti _— .
L tion C F
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 oo Pt o9 5 ffc;gqo"g‘gfe
(See criteria on back) _ 72 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME PTD [ Delets ME Ol Change [ Adaiion | &
NAME SCHOENROCK, KURT NAME %
strecT ADDRESS | 1041 FAWN CT STREET ADDRESS )
CiTY-5T-2tP OLOSMAR Fi. 34677 CITY-ST-2IP u
i
TiTLE S [ Delete e [J Change {1 Addition | O
NAME SCHOENROCK, MARIE NAME
STREET ADDRESS | 1041 FAWN CT. STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34677 GITY-ST-7P
TILE O pelete TILE ‘ [ Change [ Addition
NAME - _ — . ——_ =] MaME - - o- L= - -
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-4P ‘
TILE [ pelete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-5T-Z1P g
TITLE (7 Detete ..~ TImE 3 Change [ Addition
NAME T4 NamE -
STREET ADDRESS e STREET ADDRESS
CITY-ST-7IP - - cirv-st-ze
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:




