2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%E;)SOO am

AV gwigilo

—
DOCUMENT #  POO000009940 ecretary of State
. Entity Name
_ _ o e of
SCHWAB DEVELOPMENT CORPORATION 04-08-2002 90067 035 =71 58.75
Principal Place of Business Mailing Address
—8093-FOREST-CREEK-DRWE- ~3093-FOREST-GREEK DRIVE
MELBOURNE FL 32901 MELBOURNE FL 32901
S — AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘?’625‘498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IZ( gi'ggqﬁ:’:;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P I S e o e S e
=“KLE]N;-W[LUAM-D e 7 Street Address {(P.0. Box Number is Not Acceptable)
~3093-FOREST-GREEK-BRIVE-
MELBOURNE FL 32901
City FL Zip Code

8. The 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 i
Signaiure, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatufe raquired when reinstating) DATE
. . . T . . » "' -
9. :?foﬁ?mora“?n is eligiple to satisfy its Intangible Fil.LE NOW!! FEE [5? $150.00 10. Election Campaign Financing $5.00 May B
iling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added fo Feas
(See criteria on back) = O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P 5, O Celete TITLE T-) B’Change [ Addition §
NAME KLEIN, WILLIAM D NAME Klein yWillisw D =3
STREET ADDRESS |-3083-FOREST-CREEK-DRVE— STAETAONESS | o, & peiwg Oall bHeide §
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-21P Melloomygrne , FL 33200 5
THLE VP O Delete TITLE Ve D}'Ln?fm_ge O additen | G
NAME SCHWAB, MICHAEL P NAME Sehwats vl ol P '
STREET ADDRESS | 1320 EKON DRIVE SWEETADDRESS | ya e B \ tom Dl Je
CHY-ST-2P MELBOURNE FL 32940 CiTy-S1-7P W, YW\ bowras W EL S 244
TITLE O petete TIME [ Change [ Addition
NAME NAME S
STREET ADDRESS o s o e o || = STREET ADORESS S e e
o |2 OV ST ZIp S s einsm s TR CITY-ST-2IP
TITLE O vetete e [ Change  [] Additian
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE 1 Delete TILE : [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP
TITLE [ gelete TITLE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIvY-ST-21P

13. | hereby certify that the information supplied with this, fiting does not qualify for the exemption stated in Section 112.07{3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tf# 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 receiver or trustee emptifered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment will an addregg, Jith all other like empowered.

SIGNATURE:

Daytima Phong #




