2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L62805 - May 04, 2001 8:00 am
1. Enity Nare Secretary of State

Principal Place of Business Mailing Address
319 W VENICE AVE 319 W VENICE AVE
VENICE FL 34285 VENICE FL 34285-2004
Us us
s v = [RFHRR AR AR DA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0188345 Applied Far
‘ Not Applicabie

Zip Country Zip Country 5. Certifcate of Status Desired ~ [] 9879 Additional
Fea Required
= — B.-Name and.Address of Current Registored Agent.— _ A 7. Name and Address of New Regisiered Agent
Narme - T
SCHILLINGER, DONALD E
Street Address (P.O. Box Number is Not Acceptable
319 W VENICE AVE res8 (7.0, Box humber s piaok)
VENICE FL 34285
City a FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda.

SIGNATURE

Signaturs, typad or printed nama of registered agent and title it applicabla, (NOTE: Registared Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i 1
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
g ' Trust Fund Contribution, Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P O peiete TITLE [ Change [ Addition
NAME SCHILLINGER, DONALD E NAME
sTReEET ADDRESS | 5665 BAYLOR RD. STREET ABDRESS
om-st-z¢ | VENICE FL 34293 CITY-S3-21P
TITLE ~18 O Delete TME O change [ Addition
NAME SCHILLINGER, LOUIS M NAME :
STREET ADDRESS | 319 WEST VENICE AVENUE STREET ADDRESS
CTy-ST-21P VENICE FL 34285 CITY-ST-2IP .
TIMLE h O pelste TTLE "7 OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P . CITY-5T-2ZIP
TILE [ Delste TMLE O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIE [ Delets TITLE : [ Change [ Addition
NAME 4 NaMmE
) STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TME [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2(P

13. | hereby certify that the- pplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re al report is true g )4 accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation/or the recdi 5te6 empoy er O execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! A

f addregh, ther like empowered.

i A Zedlec Dosn £ Schlhinger YA/ a4 84-128%

P TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

0417537

CR2E034 {10/00)



