R |
) 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am

e 4
DOCUMENT #  PO0000016409 Secretary of State
) ) ke
SCHOO REALTY GROUP, INC. 05-08-2002 90115 038 150.00
Principal Place of Business Mailing Address
9411-2 CYPRESS LAKE DR. 4112 CYPRESS LAKE DR.
FORT MYERS FL 33919 FORT MYERS FL 33919
2, Principal Place of Business 3. Mailing Address HII""H” |||" m“ II“| I|“| IIW Ilm "m IN” ||||“I||I 'l"!m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 65’1042?74 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' NameT Ydward Wotitzky, Attorney
SCHOO' WILLIAM W Street Address (P.O. Box Number is Not Acceptable)
9411-2 CYPRESS LAKE DR.
FORT MYERS FL 33919 223 Taylor Street
Cit i
P P " punta Gorda FL |$35%%
8. The above named entit mijts this gtatemenfr the purpose of charkging its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE =7

///%V

Z\gnalura. Typed or printed nama of regfferac agent and fitle if applicatle. {NOTE: Ragistered Agent signalure raquired when rainstating) fDATE
A 9 This corporation is eligible to satisfy its Intangible FIL NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fons
(See criteria on back) . X Make Check Payable to Departiment of State '
o 11, OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D ¥ Celete TITLE D I% Change [ Addition
NAME SCHOO, WILLIAM W HAME D I tout
STREET ADDRESS | 9411-2 CYPRESS LAKE DR. sreeraoed®] Donna I, Stou
omv-st-2F | FORT MYERS FL 33919 orv-si-2p 271850 Leatherwood Circle
TLE . O oelete me  Punta Gorda, FL 33950 O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

TITLE

TITLE _ [ Celete
’ - NAME

NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-8T-ZIP

4 e e —

[J Change  [] Addition

[JChange [ Addition

[1Change ] Addition

TIME . 1 Delete TITLE '
NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2P
TITLE ‘ [ Delete TITLE

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pefete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

[ cChange  {J Addition

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental regort is frue and accura
of the corperation or the-retem ;
changed, or on an g4

SIGNATURE:

ot qualify for thg
s-amd that my

i

pxemplion stated in Section 119.07(3)(i), Florida Statutes. | fisrther certify that the information
Onature shall have the same legal effect as if made under ocath; that | am an officer or director
pAequired by £hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

/a/ N-ST82 Y- 250/

PED QR PRINT

Daytime Fhona #

]

an

CR2E034 (9/01)




