12. | 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 cath; that | am an officer or director
of the corporation or the receiverpr trusjee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment dress, with_athother like empowered.

SIGNATURE: i{vbﬂu RED /~/3D5 2392853/457

INTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phone #

FILED 2
]
2003 FOR PROFIT CORPORATION 2
b1
UNIFORM BUSINESS REPORT (UBR J gn 17,2003 18 S (t)Otam g
1. Entity Name PRy 01-17-2003 90042 045 ***150.00 )
DALE W. SCHNEIDER INCORPORATED
Principal Place of Business Mailing Address
% GLADYS COOK % GLADYS COOX
7000 BARRANCAS AVE. 7000 BARRANCAS AVE. .
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efe. sSiite, Apt. #, sic. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 0050 Applied For
. 6 297 Not Applicable
Zip Country Zip Country . ) $8.75 Additional _
Tl - e e s S LB ] P e o "rs:::c@f-‘q?}g_g_f’St—a-wf'D"ear%q-w.u‘w—:':ee‘.ﬂéq'uimd;_« . %
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, GLADYS Street Address (P.O, Box Number is Not Acceptable)
7000 BARRANCAS AVE.
BOKEELIA FL 33322 _
City FL Zin Code
8. The above narmed enlity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. } am familiar with, and accept
¢« the obligations of registered agent. -
SIGNATUHE
. Signature, typed or printed name of registered agent and titls if applicable, (NCTE: Registared Agent signature requirad when rainstating) DATE
FILE NOWIIlt FEE IS $150.00 ) ‘ A .
. i
Ater ey 1, 2003 Fee wil b $55000 et 0 3500 | -
Make Check Payable 1o Florida Department of State . '
10. - OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ) O petete TMLE [] Change  [] Addition g .
navE SCHNEIDER, DALE W. NAME =
steer aooress | 7000 BARRANCAS AVE. STREET ADDRESS 3
arv-sr-ze | BOKEELIA FL CITY-ST-2P 2
TMLE D Ooelete  J§ e [J Change [ Acdition g
NAME BLANSETT, LES HAME
STRECT ADDRESS | 7000 BARRANCAS AVE STREET ADDRESS
omvstze BOKEEUAFRL . . . Howwaw [ - I T
TITLE [ Delete TLE [C] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE . [ oelete TITLE [ Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ oelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° ‘ CITY-ST-2P




