2001

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M88976 Jan 26, 2001 8:00 am
" SCHERER COMMERGIAL GROUP, INC Secretary of State
B 01-26-2001 90040 035 ***150.00
Princip_éf.Place of Business Mailing Address
P.O. BOX 530398 P.O. BOX 530397
ST. PETERSBURG FL 33747 ST PETERSBURG FL 33747 YuUvyailrJduyuy
108
>SS S | R
P.0O. BOX 530393
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59‘2901448 Applied For
Not Applicatsie
Zip Couniry 2 Country 5.Cortificate.of. Status Desired—— [0 - 987D Additional__=— =
—— N — _— = ——— | I Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHERER, WILLIAM K
8726 OLD CR 54, SUITE H
NEW PORT RICHIE FL 34653

Name

Scherer, William K. (No Change)

Street Address (P.O. Box Number js Not Acceptable)
2815 Kavalier Drive

City

Zip Cod
Palm Harbor, FL FL 3?:604E

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the Stale of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agant signature reguired when reinstating) DATE

9. This corporation is eligitle to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 ) L .

Tax ﬂlingrequirementgand elects tznydo 0. ° - After MAY 1] 2001 Fee will bé $550.00- 10 -ﬂﬁg:'?:F,Cdagfni'r?sumﬁncmg a fz.e%(t‘ohll:zsse-

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 .
TITLE DP ) Detete TILE [ Change [ Addition S_
HAME SCHERER, CLARK H JR. NAME 2
STREET ADDRESS | 4906 CREEKSIDE DR. SUITE A sreeTaD0REss | 2815 Kavalier Drive 3
CITY-ST-2IP CLEARWATER FL GITY-51-21P Palm Harbor, FL 34684 Lﬁ
TITLE D [ Celete HILE [ Change [ Addition 5
HAME SCHERER, LAVERNE M NAME
siveT AD0FESS | 4606 CREEKSIDE DR. SUITE A SEETAOLRESS | 2815 Kavalier Drive
Cry-8T-2P CLEARWATER FL - - _GITY-5T-2P Palm Harbor, FL 34684 . .
TILE S [J Delete TITLE D change L] Addition
NAME BABITZKE, JOEL D NAME
STREET ACDRESS | 4906 CREEKSIDE DR STE A STREETADDRESS 2262 Willowbrook Drive
try-sT-2F | CLEARWATER FL 33760 cimy-ST-2P Clearwater, FL 33764
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE O pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby ceriify 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 ang 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 receiver or trustee empowered to execute thislieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme(j with an jtjs_s,(with all oiﬁqe empojlered,
SIGNATURE: ﬁa : 5 —— 'Pr'es.J@m(.

727-424-9036
[~17-ot

SIGNKTURE AND TYPED OR PRINTED NAME OF sncnm?’ov‘ncsn br o1RECTOR

Date Daytima Phona #

1T



