2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 06,2001 8:00 am
DOCUMENT # M27055 t f Stat
1. Entity Name ecre al y O a e
SCHLOTTER PROPERTIES, INC. - )/ 09-06-2001 90271 045 ***550.00
Principal Place of Business Mailing Address
4403 TROUBLE CREEX 4403 TROUBLE CREEK
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
- S DD AROR
2. Principal Place of Business 3. Mailing Address ' \II'II" "I “Il”"” Ilm I“ I I " ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2644919 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Cemorm e T I e, 1L Sl ftec

SCHLOHER’ FRANK C Street Address (P.O. Box Number is Not Acceptable)
4752 MILE STRETCH DR .

HOLIDAY FL 34690 Y403 Troulole CPB&K Lo.uﬁ

News Gt Richey, FL | %¢Csz

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the $4ate of Florida.

SIGNATURE ‘/ JULVI H. .('(L , Oﬁﬁi‘ N e"/_)ﬂ&i 3:/&%/ 0/

(NOTE: Registered Agent signatura required whnen reinslaung‘)’ DATI

Ayped or printalfname of registered agent and title if applicable;

7
9. This corporation is eligible to satisfy its Intangible ’ FILE NOW!! FEE IS $550.00 ‘ ian Finangi
Ta filing requirement and elects o do so. After September 12, 2001 Fee wilt be §750.00 | '* ?:1322 r%agfri'r?guﬁ';‘:”c'”g O fzgﬂo"gﬁfe
(See criteria on bagk) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD o Delete TiLE e/ ‘(‘/.S / [») @ Change [ Addtion
NAME SCHLOTTER, FRANK C _ NAME Shhistter ) dclm/\ <« ¢ ‘
street anoress | 4752 MILE STRETCH DR STREET ADDRESS | L4 (S 3 T_f‘o‘*s" [e_ Cree < h 30:/
orv-stz¢ | HOLIDAY FL 34690 , s lews @t Rrlen VL Y2
TIiLE VP W Delete TTLE & CIcChange  [J Adcition
NAME SCHLOTTER, PHIUP C NAME
STREET ADDRESS | 4752 MILE STRETCH DR STREET ADDRESS
CITY-ST-ZiP HOLIDAY Fi 34620 P CITY-ST-21P
fome 8o L Moee  fme | o OCmge []Additon |
NAME SCHLOTTER, JOSEPH F NAME
STREET ACDRESS | 4752 MILE STRETCH DR STREET ADORESS
cm-s-zF | HOLIDAY FL 34680 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2F
TITLE / ~ [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP : ‘ CITY-ST-2P

13. I hereby certify that the information supplied 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 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
of the corporation or the recgiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi t with an address, with all other like empowered. 7/27 —
SIGNATURE: v/ 5/25'/:'/ T~ FSOD
Date Daytime Phone #

s

CR2E034 (5/01)



