| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # K86863 ecretary of State

1. Entity Name 04-18-2003 90128 001 ***150.00
LINDA D. SCHOONOQVER, P.A.

Principal Piace of Business Mailing Address
370 CENTER PQINTE CIRCLE 370 CENTER POINTE CIRCLE
SUITE 1154 SUITE 1154

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
¢ R R ATARRRAR R PR
NG i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2950774 Naot Applicable
Zi Count Zi Count
P ountry P uny 5. Certifcate of Status Desired ] 98:73 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o T Name B

SCHOONOVER, LINDA D
370.CENTER POMTE CIRGLE_. 9 5~ DougqLas uBwus

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

<SYITETT54~ SuilTE  lod

) L
ALTAMONTE SPRINGS FL 32701 A|TAMonsTE Sprd r~>35 _37”:4 & FL | Zv Cose

=

SIGNATURE

8. The above named entity submils this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

b Signatura. typed or printed name ot registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) . DATE
[
FILE NOW!ll FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May T, ee will be $550. Trust Fund Centribution. O Added to Fees
Make CHeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADGITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPT 7 elete TILE A Change [ Addition
NAME SCHOONOVER, LINDA D. NAME K fesr s Trect (
STREET ADDRESS [ HESPOSTAND-RAICPD— STREET ADDRESS
CiTY-ST-2P LONGWOOD FL CITY-ST-Z1P Lonsy wesd Y & "52.777
THLE S O Delete TILE 0 [JChange [ Addition
NAME SCHOONQVER, LINDA D. _ NAME
sTheer ADDRESS | 111 HUNTERS TRAIL . T STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 32779 ’ : CiTY-ST-2IP ]
TITLE s e - O petete N WLt N o i - [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and'that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
of X [ Aol ViD. Y
SIGNATURE: « «TWEA&%MMV 4/,?/2”3 %/ %721/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dafrimg Phone #

[ ¥rIV ¥

v

CR2E034 (10/02)



