2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. By Name May 26, 2000 8:00 am
3. ERNEST SCHNEIDER FOUNDATION, INC. Secretary of State
05-26-2000 90067 009 ****g]1 .25
Principal Place of Busingss Mailing Address
1055 SPYGLASS LANE 1055 SPYGLASS LANE
NAPLES FL 33340 NAPLES FL 34302734
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4. FEI Number - - Applied For
59‘2667409 Not Applicable
Zip Country Zip ‘ Country " ) $8.75 additional
33940 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not A table
ASBELL, HAINS, DOYLE & PICKWORTH ress | eris Not Acceptable)
3174 TAMIAMI E. - .
ATTN:KIMBERLY JOHNSON ‘ = o
I
NAPLES FL 33962 ‘ Y FL | “P
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and tile i applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D . O Delete TILE )y A a/ ange [ Addition
NAME SCHNEIDER, J. ERNEST NAME
STREET ADDRESS | 1055 SPYGLASS LANE STREET ADDRESS
omY-sT-2P  |NAPLES FL 33940 CITY-§T-2IP 33940
TIE D ) 1 Delete TILE Jchange (] Addition
HAME SCHNEIDER, JOHN E..JR. NAME
" STREET ADDRESS | 26621 CHILCUTTRD™ ~ - STREET ADDRESS
" CITY-ST-ZiP EASTON MD 21301' . CITY-ST-2IP
TILE | D - ' O3 Delete TITLE [dchange [ Addition
NAME SCHNEIDER, WILLIAM H. NAME
STREET ADDRESS | 112071 LUXMANOR STREET ADDRESS
CiTY-§T7- 2P HOCKV“_LE MD 20852 CiTY-57-2iF
e D O Delete TITLE O Change [ Addition
NAME NELSON, BARBARA S. NAME
STREET ADDRESS | 203 CHURCHWARDENS STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21212 CITY-ST-2IP
TITLE 3 Delete TITLE ) Change ) Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P . ) GITY-§T-2IP
TME [T Delete TILE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivisrTintt B 3T CITY-S1-21P
121’ hereby Cértify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
%indicated on this report or supplermental 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 receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 171 if
vchanged, or 6n an attachment with an address, with all other like ermpowered. )
b e ey
SIGNATURE: TSP VRN ot ST5/20 TR Je)3d- SFLO
. SIGNATU! ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. =~ = 7 o Haytme Phane #




