2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 15, 2000 8:00 am
SCHULTZ PROPERTIES, INC. Secretary of State
05-15-2000 90251 043 ***150.00
Principal Place of Business Mailing Address
118 WEST ADAMS ST, 118 WEST ADAMS ST
SUITE 3 40 SUITE - S
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3800
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appliad For
59-2980934 MNot Applicable
Z‘ H et
P Country “ip Country 5. Certiicate of Status Desred ~ [] 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— __ - Name
FOSTEH' SCOTT R. Street Address (P.C. Box Nurnber is Not Acceptable)
118 WEST ADAMS ST.
SUTESA /P8 EAy s,
JACKSONVILLE FL 32202 . St L & - ‘
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE. Registered Agent signalure requirad when reinstating) DATE
i ion is eligi isfy | i m
9. This corparation is eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Elsction Gampaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of Staie
11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE (1 Change [ Addition
NAME FOSTER, SCOTT R. NAME
sTReer ADoREss | 118 W ADAMS ST, STES-A (v SLHZ STREET ADDRESS
o-sT-2P | JACKSONVILLE FL CITY-57-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME ADDISON, GRAFTON D HAME
sTREET ADORESS | 118 W ADAMS ST, STE 3\ /Wﬂ STREET ADDRESS
CITY-ST-21P JACKSONWLLE FL CITY-ST-2IP
TITLE . 1 Delete e {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P GITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cry-51-2ip
TITLE O Dslete e [ cnange  [J Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-S7-2IP CITy-ST-ZIP
13. ) hereby certity that the information supplied / itk Jiling does not quatify for the exemption stated in Section 119.07(3)), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental regbr; he andraqcurate 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 trustegf g ered to epecute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an gefirg with all olher like empowered.
Ll /{‘{" r -
SIGNATURE: ___>:: OIS LAV O J A 2, 1l A i3 P
SIGNATURE AND TYPED OR PRIMIED-NAXE OF SIGNING OFFICER OR NRECTOA / Date/ Daytime Phons #




