2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000012729 Msar 13;’ 2ry002f %:tmt) -
1. Entity Name cCreta 0 alc
SCHALK BUSINESS PARK, LLC 03-13-2002 90096 032 ****50.00
Principal Place of Business Mailing Address ;\/DAE'
. 1945 F1pSex DR . NP5 F1D5e HUUaZabY
DELAND FL 32720 DELAND fL 32720 . o
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
3
City & State City & State 4. FEI Number Applied For
ST~ 37 def 77 2. Not Applicable
Zp- ’ 5| Coumtry - s | Country 5. Certificate of Status Desired O 55'00 Additional
Foe Required
8. Name and Addreas of Gurrent Registored Agent 7. Name and Address of New Reglstered Agent
Name
PALMETTO CHARTER SERVICES, INC.
' Street Address (P.Q. Box Number is Not Acceptable
150 MAGNOLIA AVE. ’
DAYTONA BEACH FL 32115-2491
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
Y
SIGNATURE
Signature, typed or printed nams of ragisterad agent and title it applicabla, (NOTE: Registared Agent signatura raquited when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM O pelate TMLE [ change [ Additian
HAME SCHALK, ROBERT NAME
STREETADDRESS | 1965 BENNETT AVE. STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-ZP
TILE £ Delete TITLE {Jchange [ Addition
NAME NAME
. STREETADDRESS.[. - —_— - - STREET ADDRESS e -
CITY-$7-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O pelete TITLE [ Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE 3 oetete TITLE [O) Change  [J Addition
name ! NAME
STREET ADDRESS STREET ADDAESS
CITY-S$7-21P CITY-ST-21P
TITLE [ oelee TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURBS. /21 LB/ 1%
BIGNA RE“:\NWPED OR PRINTED NAME DF Ak . MANAGER, OR AUTHORIZED REPRESENTA;I “ Date Daytime Phone #

o5 1

"

CR2E083 (9/01)



