2003 FOR PROFIT CORPORATION N
~%¥ilFORM BUSINESS REPORT (UBR SN

DOCUMENT #  PO0000035740 EED
1. Entity Nama
SCHANCK EQUITIES GROUP, INC. " }
: O3MAR 24 PH 3: W1
. St rADY AE ST
Principal Place of Business Mailing Address : W2 I "-',“_i,“ ; %}.’P‘, “ ,:O_ F‘{'—\? 10%-35 A
$551 RIDGEWOOD DR.. SUITE 501 5559 RIDGEWOOD DR.. SUITE 501 ALLAMASSEE T =
NAPLES FL 34108 NAPLES FL 34108 :
LA RE AR
Suite, Apt. #, slc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4, FEI Number Applied For
58-3643732 Not Applicabla
Zp Cauntry Zip Country 5. Certificate of Status Desired ] ?esa';(osq ":dm‘ﬂ“"m'
6. Namo and Address of 0urmni Reglstered Agent A 7. Name and Address of New.Regleterod Agent™— - -~ ™
e - —— e TR — 7 e oSSR Ndme
BRADLEY, TODD L ESQ. ' Street Address {P.O. Box Number is Not Acceptable)
5551 RIDGEWOOD DR., SUITE 501
NAPLES FL 34108
City ! FL 2ip Code

B. The above named entity submits this statement tor the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

4

SIGNATURE

Signature. typed or prinied name of regitterad agent and bile it epplicabie (NOTE: Ragistered Agent signatire requised whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
Afler May 1, 2003 Fee will be $550.00 ) Trust Fundg Contribution. O Addad o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 1 Detete me [ Changs (] Addition
N SCHANCK, SALLY NAME TLEW ] S5 P e Sa 7
stree1 aaoness | 4484 FURMAN HWY. STREEY ADDAESS 424 3~ |‘i—t»:5"._i“|§§k' - fr_'r i
crv-st-2p | CLAYTON M) 49235 CAIY-§T- 2P SRR S A aas I S i NE R SR
ILE ] Delete TINE [ change [ Addition
NAME NAME '
SYAFET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE e et ppnt m s e _D_‘__ngte,_,._,_..-. WMLE e ior s e m r = e = g e e [5):Change —- (2] Addition =
NAME ’ - ) NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CIry-ST-2p
TME [ Detete TWTLE Cithange [ Addition
NamEe NAME '
STREET ADDRESS . STREET ADDRESS
CTy-sT-2P CITY-ST-7P
TTLE 7 Delete TME [JChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-S1-21p
TME [ Delete TLE N 7 [Ocnange [ Addition
HAME NAVE
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P orvY-S1- 2P ~

12. | hesaby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes.)l further certify that the information
_ indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made undev/oath; that | am an cofficer or director
of the corporation or the receiver or rustes empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE: _ U128/ Ud), 22 - /7-4 3 I/ 7- 43:357

EIGNATURE ANDTYPES OR PRINTED uuorsmmmmonnwzm Daytime Phone #

AN ana f4ninm



