2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L &5 47

1. Entity Name \J

RLobert 3. Sdhwz.be"g, m. B, P-A

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90363 007 ***150.00

Principal Place of Business Mailing Address

Clo Robor+. USWa mD.RA

2300 Ciocles D EFetT:
ST1ie £ml¢°s iiated

Becn (eron Fi 33431

y A
QA 3co Clacles

STi= [
LS

Sch«.a-bua
D ERstTecs
RBocen Krdurs Fl 339371 ¢

D

2. Principal Place of Business 3. Mailing Address

a~

Suite, Apt. #, etc. Suite, Apt. #, etc.

OC NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
S -0l75349 Not Applicable
Zi Countr Zj Countr iti
P y P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ST T -

s

Schweorebaryg, Rebert T

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

711 QRueen Jer‘ta Circle
Becn Roton | Fig A2~ 9,

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both; in the State of Florida.

Signature, lyped or printed name of registered agent and tile it applicatle.

{NCTE. Registerad Agent signalure requued when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 1
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
ML e 1 Delete TILE O Change [ Addition | &
NAME ) %W‘V"&bcl.‘ QIJM 3 NAME 28
smeeTaooress | 24 1o Qegann ,_? Cuc| STREET ADDRESS §
GITY-ST-ZiP PN g oo i) } v| 3349 CITY-ST-2IP §
TITLE [ Delete TITLE [ change [ Additien | O
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-5T-2IP
TITLE ~ - 7 Delete TITLE e - —_— Change  [] Addition- |-
NAME NAME - - c
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TINLE [ Delete TITLE OJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS -
Ciry-sT-2P 7 CITY-ST-2iP '
TiE O Deete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 all other like empowered.

Lf))‘f/-lfﬁf fﬂ["/"573"/%76

SIGNATURE AND TYPED OR PR

ING OFFICBR IR DIRECTOR

Date Daytima Phone #

&GNATURI;)(



