2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000024040 Feb 16, 2001 8:00 am

1. Entity Narme
LLOYD S. SCHNEIDER, INC. | Secretary of State
02-16-2001 90017 023 ***150.00

Principal Place of Business Mailing Address

5110 MURIEL-LANE
NEW POBRRICHEY FL 34653

AN R

il

2. Principal Place of Busines 3. Mailing Address
2237 Egret wnlk Cct| 2227 £grefalk c'r7L
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & S 4, F ber Applied For
wm a(‘\’ ﬂlCL.L\/ ' FL é /éc[c.,/ FL g - 7(@2 7‘/5@ Not Applicable
Lo .| Country_ Z' Country ' I S Neirad - e $8.75. Additignal -
’3-‘{ (e 55 e . qu 55 5. Certificate of Status Desired =~ -[E1 Foo Fiequweclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
SCHNEIDER, LLOYD S Shneidsc  L1oyd S.
5110 MOREC ANE————— Street Address (P.O, Box Number i Not Acceptablp)
- R37 WK Comete.

are
)

~NEW-RORT-RIGHEYV-FL-34653__ _

e Poct Richey FL Zyse

B. The above named entity submits this statement for the purpose of changing is registered ofﬁce or regmtered agent, or both in the State of Florida.

of  bloyd . Shaeicker t-{7-0/

SIGNAT 2 .
d name of ragisterad agent end tite if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
. Thi ion is eligi isfy i i Ft Wl FEE IS $150.00 . L .
P T ling roguiamantand oocts 0 90 0. ¢ 7 After MAY 1. 2001 Foo wil ne $350.00 10. Eleclion Campaign Financing $5.00 way 80
g req ' ’ . Trust Fund Contribution. O Added to Fees
(8ee criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PVST 7 Detete TITLE P v P Change [ Addition
NAME SCHNEIDER, LLOYD S NAME Sch ne ;ch,( iL 6(6( S. r+
staeeT aooness | -SHO-MURIEEANE—— STREET ADDRESS ;),; ;.'1 £qr k Cou
orv-sr-2p | NEW-PORTRICHFY Fl 34653. CITY-ST-21P ‘i , FL 3455
TILE D [ petete TITLE D Change [T Addition
NAVE SCHNEIDER, LLOYD $ NAME Sdaneidac, L L d s,
STREET ADDRESS -5+ 10MURIEL LANE- . STREET ADDRESS A2 27 E gre L Cou.r‘

OTE-ST-AP PORTRIGHEY-FL 34653 ) ) CITY-5T-2IF Ne or** R - EL 3"“055 -
TITLE ' [ Delete TITLE Sec. .. [ Change j{Additiun ’
NAME L NAME Sel n{lcle_f Mout‘sa.r‘e“" 3.

STREET ADDRESS SRETADRESS | Qa7 E ﬂ_{.- a\K Crt.

CTY-ST-27P CITY-5T-2IP Vs R,{ ,‘_ th ) EL 3455

TITLE .- [ pelete TITLE [ change [ Addition
NAME - : NAME

STREET ADDRESS . - STREET ADDRESS

CITY-ST-2IP . CITY-ST- 2P

THLE 7 Delete THLE [ Change [ Additicn
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE . [ pelete TIMLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP _ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g 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 oath; that | am an oificer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered.

SIGNATUHE'K guu& 4/ fPr-zs. [-17-0f 727 423812

SIGNATURE Al ED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

[P L]

CR2E034 (10/00)



