2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M06252

1. Entity Name

SCHUMACHER PROPERTIES, INC.

Principal Place of Business

50-B FISHING VILLAGE DR

KEY LARGO FL 33037 PMB 500
us KEY LARGO
us

Mailing Address
24 DOCKSIDE LANE

FL 33037

2. Principal Place of Busingss

3. Mailing Address

o|e— SUitB,.ADQ..#,'elC;'-;.-'::_a—:_—;—___'H,_,‘____ L e

= SUIE, ADL, #, BtC,

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90015 027 ***150.00

MR

MBIV RN

DO NOT WRITE IN THIS SPACE

— B e = B ek iy
R N
City & State City & State 4. FEI Number Applied For
59-2464750 Not Applicable
Zi Count| Zi Count| iti
P untry P ountry 5. Certificate of Status Desired O $8'75 A_ddlllonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUMACHEH’ WILLIAM N Street Address (P.O. Box Number is Not Accepiable)
SCHUMACHER PROPERTIES INC
24 DOCKSIDE LANE PMB 500
KEY LARGO FL 33637 oy FLL [Zeow
8. The above narmed entity submits this statement 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 registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. AT - : n
R B e e SR e eemeres| <10..Elootion Carmpaion Fnencing_____ $5.00.May Be.. |
9 " : ’ ; Trust Fund Gonmbation. . Ll Added o Fees ==
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PST O Celete THILE O Change ] Actdition | S
S
NAME SCHUMACHER, WILLIAM N NAME =
STREET ADDRESS 32 BAKER RD STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP &2
KEY LARGO FL |
TITLE [ Detete TITLE [J Change [ Acdition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST ST e fa T et TR b o e e L e :;GH.Y;S‘?HL—-;-._J e e - P DR e o
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

of the corparation or the recet

changed, or on an a!tachBanl it%ﬂ" ot
SIGNATURE: l

13. | hereby cenrtify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director

r or trustee empowered to execute this repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t

r like empowered.

LWl V. Sehwmechar

/-22-01 7os 3673580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




