2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K86863

1. Entity Name

LINDA D. SCHOONOVER, P.A.

Principal Place of Business

330 W SR 434

STE 102

LONGWOCD FL 32750
us

Mailing Address

390 W SR 434

STE 102

LONGWOOD FL 32750
us

é.’l):chi?il Place of ﬁ?:ﬁ?— 0 Cl ml .

3. Mailing Address

370 Cenden Pinte Grclel

Suite, Apt. #, etc.

S\ct\w

Suite, Apt. #, elc.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90100 023 ***150.00

J00322

AEREEREM I

DO NOT WRITE IN THIS SPACE

State
%lmbm‘exiorm@ e

City & State

[Hamsnke Sonnss £

le Coumry

2290) UsS pH

Zip

el

Country

W

4. FEI Number 59.2950774 Applied For
Not Applicable
- ) $8.75 Additional
5 ﬁ, 5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

SCHOONOVER, LINDA D
390 WEST STATE RD. 434
STE 102

LONGWOOD FL 32750

Name

Sfet :Bdre s (P. ﬁ; N er!fs]N_F Acce;?ab‘\f)r__(_[mé/

Sfe (15Y

‘B lHamonE §on ngs

FL [ %578 [

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 Fiorida.

1-g-0/

SIGNATURE )‘76./]\.0{0/ AD MJ—D—W—/

lurﬂ typed or printed name of registarad agent and title if applicabls.

{NOTE: Registered Agant signature required when reinstating)

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elgcis to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 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 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT 1 Delete TILE [ change [ Addition
NAME SCHOONOVER, LINDA D. NAME
staeer aooress | 163 POST AND RAIL RD STREET ADCRESS
CITY-§T- 7P LONGWOOD FL crmy-§1-2P
TITLE S O Delete me Jchange [T Addition
NAME SCHOONOVER, LINDA D. NAME
sreeer anoress | 163 POST AND RAIL RD STREET ADDRESS
Temvest-Ze LONGWOODFL T T T - CITY-ST-260 = |- b e e i — e R
TITLE O Delete TIMLE {1 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 8T-2IP
TITLE [ Delete TIMLE (O Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP

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

indicated on this report or supplemental repoert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

v0)-339-22./ 1

SIGNATURE: 42@&4@/\.0 A BYUINA
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0613006

CR2E034 (10/00)



