2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64279

1. Entity Name

HARRIS & SCHUTZ, INC.

Principal Place of Business

Mailing Address

99+-PINE-CREER TN Or-PINE-CREER TN
NAPLES FL 34468 NAPLES FL 94168+

b5 5 PRLM ¢ (28ig Ensr

75 N Qg fes, £t Fygo 2-

2. Principal Place of Business/

3. Mailing Address

Ahole

vy,

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90107 018 ***150.00

AUUY Y-

AT

DO NOT WRITE IN THIS SPACE

JIIT

i

City & State City & State 4. FEI Number 850091651 Applied For
Not Applicable
. __F___‘_z'_‘f - e COUTW -l _le _ . o ‘F(E?uFmry . 5. Certificale of Status Desired 8] - $8'75 A_dditiona! .
. L. K = - =—:-=-Fgo Required-- --~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA LAWDOCK INC. .
515 NORTH FLAGLER DR. Street Address (P.O. Box Number is Not Acceptable)
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 office or registered agent, or both, in the State of Florida.

z. z%é
SIGNATURE . y
ignature, typed or printad of registered agent and itle if applicable. 0 {NOTE: Registered Agent signature reguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O] Delete TITLE 0 change [ Addition

NAME HARRIS-SCHUTZ, SHEILA L NAME

STREET ADDRESS | SOH-PINE-CREEN-EN— sweiooress | 4K 575 FPARLmM CrReLE £AST

omv-st2p | NAPLES FL 84046 OIY-ST-7P FTHeZ

TWLE D 3 Oelete e £¥ Change [ Addition

NAME SCHUTZ, PETER W. NAME

staeeT apoRess | BEHPINECREEK TN STREETADDRESS | & &~ 6~ D2 4 ¢ EAsT
Lomstae | NAPLES FL-34108- . e orv-s1-2° m CIRCLE EAzZl o2

TILE [ Delete P TIME [ Change  [J Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 3 elate TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O Delete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-ZF

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all gther like empowered,

SIGNATURE:

Gl st

Z{ Dl TSy R FPL

/ Date Daytime Phona #

i

g
3

CR2E034 {10/00)



