2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M06252 Feb 22, 2000 8:00 am

1. Entity Name

SCHUMACHER PROPERTIES, INC. Secretary of State

02-22-2000 90021 046 ***150.00

Principal Place of Business Mailing Addrass
S0-B FISHING VILLAGE DR 100 ANCHOR OR. #500
KEY LARGO FL 33037 KEY LARGO Fi. 330375277
us us
2¢ Docrsine LA
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M 500
Applied For

City & State City & Stzt:&&{‘ — 4, FEI Number 59'2464750
H 2 ' 6_0 r(_ Not Applicable

Z‘ t .
P Country Country 5. Certificale of Status Desired [ 98-79 Additional

Zip ¥
3 ia37 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

& fan e T ™ s i . Spdisempnber

SCHUMACHER, WILLIAM N Adares (RO Bpx Nombie 5 Not A )
SCHUMACHER PROPERTIES INC | 8Chiamachan Phopertrts TFrc.

100 ANCHOR DR #500 29 Docks b€ Lane PMB S00

KEY LARGO FL 33037 . .
™ Hey LArco FL 53037

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

SIGNATURE M ”.H?M ﬂ SGLMA-:L!/‘ W 02// b‘/bo

Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) M DATE ¥
9. This .c.orporati‘on is eligible to satisfy its Intangible F%ilLE NOwW1!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng rgquuement and elects to do so. Aﬂeg MAY 1, 2000 Fee will be $550.00 Toust Eund Coatribution. | Add-ed ‘o Fes
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PST 7 Delets TLE [J change [ Addition
NAME SCHUMACHER, WILLIAM N NAME
STREETADDRESS | 32 BAKER RD. STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-7IP
TME (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
me o~ ) L -~ ; e =L} Delete TTLE B [ change 7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F . CITY-$T-71P
TITLE o ‘ 1 Delets TITLE (] Chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . [ celete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied 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 repart or supolemental 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 of the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ot Block 12 if

an addrepg, with all other like empowered.

changed, or on an attachment wi
SIGNATURE: 4/: Z Ll M. Sandclte-f 2lisfee 205 362-35%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phona #

-«




