2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K64279 Jan 12, 2000 8:00 am
1. Enlity Name
HARRIS & SCHUTZ, INC Secretary of State
! ) 01-12-2000 90113 006 ***150.00
Principal Place of Business Mailing Address
801 PINE CREEK LN 801 PINE CREEXK LN
NAPLES FL 34108 NAPLES FL 341088512 Jeuuuuaa
e v IRV IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 650091651 _ I i:g:a!ed Fo;
Zip Country 2ip Country 5. Certificate of Status Desired O ?g;gg; Lﬁ::led;tional
- 6.-Name and Address of Current Registered Agent ~ T =7. Name and Address of New Registered Agent
Name
FLORIDA LAWDOCK INC. Street Address (P.O. Box Numl;er is Not Acceptabie)
515 NORTH FLAGLER DR.
SUITE 503
W PALM BEACH FL FL 33401-4323 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable. (NQOTE: Registerad Aganl signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!! FEE IS $150.00 . - .
Tax ﬂ]‘ln:requirementgand elects loydo 50. ¢ After MAY 1, 2000 Fee wmsbe $550.00 10. $Iect|on Ca’“pa"%’” Emancmg $5.00 may 8o
o rust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TITLE [ cChange [+
NAVE HARRIS-SCHUTZ, SHEILA L NAME
STREET ADDRESS | 801 PINE CREEK LN STREET ADDRESS
CiTY-5T-2IP NAPLES Fl_ 34018 CITY-5T-2P
TITLE D O Detete TIMLE [ Change [ -7
NAME SCHUTZ, PETER W. NAME
STREET ADDRESS { 801 PINECREEK LN STREET ADDRESS
CITY-ST1- 2P NAPLES FL 34108 CITY-ST-2IP
(TTE Doeete -~ f e~ R e = ke [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
Tme 1 pelete TITLE Clohage O
NAME ) NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Deiete TITLE [ Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-ZiP
TITLE ) Detete TIILE J Change [ Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same iegal effact 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 Blogk 12 4

changed, or on an attachment with an address, with all other like empowered.
) . /“"" Yo s Ey e 1K T ]
SIGNATURE: ' > =97 [~S— FT F4/-5Fé-0s-
y Date v Dayiime Phone #

== /

SIGNATURE AND TYPED OrPRINTED NAME OF SIGNING OFFICER OR DIRREAOR




