2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00411 FILED
1. Entity Name A l' 13, 2000 8:00 am
SCHWAB OFFICE PRODUCTS, INC. ecretary of State
04-13-2000 90048 048 ***150.00
Principal Place of Business Mailing Address
3423 ALL AMERICAN BLVD P.O. BOX 560566
ORLANDO FL 32810 ORLANDO FL 328560566
us us e Ay
QS s KRR DA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2955%5 Not Applicakle
Zip Country Zip Country 5, Certlficate of Status Desired O gtg'gg‘lﬁggjmonal
6. Name and Address of Current Registered Agent - 7. Name and Addreas of New Registered Agent
Name
SCHWAB' JOHN J. Street Address (P.O. Box Number is Not Acceptable)
4200A LAKE UNDERHILL ROAD
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE
Signature, typed ¢r printed name of registerad agsent and Litla if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
8 IQLSff“zgﬁggﬂig r':ee:g:f ;?ei?;lf;v{;?;gtanglme Aﬂel:lhi:l?\;lééi)l;ii ‘ljl f;:g.sasoo 00 10. Election Campaign Financing $5.00 May Be
g re : ) . Trust Fund Contribution. O Added to Fees
{See criteria on back O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Detete TITLE Ol Change [ Addition
NAME SCHWAB, JOHN J. NAME
sTREET ADDRESS | 4200A LAKE UNDERHILL ROAD STREET AGDRESS
CiTY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP 7
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME T . ‘ - [ Gelete e T ’ T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TINLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P : CITY-81-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE " [ Delete THLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiLiné; 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 accurale and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ret like empowered

440-00  +o'l- 3942397

Date Daytime Phone #

CR2E034 (9/99)



