||
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZFI%O%]Z) 3:00 am§

DOCUM PO0000039999 Secretary of State
THE BUTLER DID IT ELITE SERVICES, INC. 05-21-2002 91138 016 ***150.00
Principal Place of Business Mailing Address
3105 VIVIENDA BLVD 3105 VIVIENDA BLVD vvuideg
BRADENTON FL 34207 BRADENTON FL 34207
2. Principal Place of Business 3. Maifing Address “"“m m "mll"l Ilm ""“Im IIIII ”"”I“l ‘ll{l 'IMI ‘I" ml
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
57 1098285 Not Applicable
Zj t Zi i
® Country P Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_ amm PN | oM e T i i R e .-;__.‘._—Name-.— i G e e e g D e e R e
SCQEMLER, DAVID (ﬁ/"”" Sitea Addregs (5.0, Box Number iy Not Aesppiabic
. é/(/ftﬁ Ve 3/, WO rC e S -
NTON FL 34207
BRADENTO Or y
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 _=#
Signature, typed or printaed nama of ragistared agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. o e . "
9. This _cgr?ljrat;gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T . y ¥
o rust Fund Contribution. Added to Faes
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12, * ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [ Change [ Addition
NAME SCHWEMLER, DAVID NAME
stReeT aboRess | 3105 VIVENDA BLVD STREET ADDRESS
civ-st-zF | BRADENTON FL 34207 CITY-5T-21P
TITLE VP e lete TITLE Ochange {7 Addition
NAME NORMAN, MONICA NAME o
streer a00Ress | 1211 OLD STICKNEY PT. RD. STREETADDRESS | .
CITY-ST-2IP SARASOTA FL 34242 CITY-5T-2IP )
TITLE O Delete TILE [J Change [ Addition
NAME i . T .Y SR NS e CoeE
STREET ADDRESS | ~ T T T ) STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Derete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE O oelete TITLE [ change [ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Changs ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied withghis filing doe
indicated on this report or supplemental report it
of the corporation oI TECewaLQl trustes e
changed, or on an attaps

SIGNATURE:

.J. alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y) 755 IS

Data

IBED~ é//af/az ég

aytima Phone #

bY

CR2E034 {9/01)



