2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCHMENT # PO0O000041298

- Cm— =R

1. Entity Name
820 SHETTER CORP.
Principal Place of Business Mailing Address
222 OCEAN FRONT 222 OCEAN FRONT
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address
0 e ey Ave O Dhevey Ave

|

I

" mm

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90446 036 ***150.00

I

AINED 50

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__ City & State City & State 4, FEI Number . Applied For
JoC¥rorvitte , EL. Joc¥eonville, FL. | D4 -300338 Not Appiicablo
Zlp Country Country 5. Certificate of Status Desired ~ []  $8+79 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

F&L CORP.
200 LAURA STREET NORTH
JACKSONVILLE FL 32202

el ¥osohinichh

%gﬁre%({;% éw%m'?er {sﬁ){j Aéfeptable)

City

Jockreormy e FL | 235eC

SIGNATURE

8. The above na }; eRtity fdu

nt for the purpope of changin its registered office or registered agent, or both, in the State of Florida.

W)U/

rgnnjsd name of reglistared agent and ttle if epplicable.

Sikng ,,lp.ff

{NOTE: Registarad Agent signature required when rainstating) DATE

-9. ;hisf_c‘:_orporatign is el Ie\{T ss:tis;fy(ijl_s Intangiole, . |, . At EIEI;IEA_:!?\;;;; FFEE Is{||$;5250§0600 - 1 10. Election Campaign Financing: — - $5.00 May Be
axt |ng r_equuemem and elects to do so. er ’ ee w e ) Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D mle TILE 3 Change  [J Addition

A KOSCHNICK, CLIFFORD NAME

STREET ADCRESS | 229 OCEAN FRONT STREET ADDRESS

o=z | JACKSONVILLE BEACH FL 32250 cy-57-2p

TITLE ®) . 1 Delete THLE [ Change [ Addition

NAME S %(()\ ¥ H\M NAME

STREET ADDRESS C&ﬁb %\ﬁﬁ\'\C‘f N T STREET ADORESS

s [5G Cvmeruile TL R0 f e

TITLE ) ) 3 Gelete TITLE [J Change [ Addition

NAME o ZWwe Yo NAME

STREET ADDRESS | 920> Yy AN CY ~NE STREET ADDRESS

stz | Jotvraarnvitte, FL. 59980 ot 2¢

TITLE [ pelete TITLE {Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1- ZIP CITY-ST-ZIP

TILE 1 Delete TITLE [ Change [ Addition
ENAME——— . NAME

STREET ADDRESS T [ _STHEET ADDRESS

TY-§1-28 - - onestae | T e

TITLE ] Detete TITLE [l Change . [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP j om-st-ap

13. i hereby cenrtify that the information supplied

of the corporation or the rg

powered i@ execule 1his re,
changed, or on an attach g, with gl gther like empiyé
SIGNATURE: AVl

th this filing 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 guppldmentalfepoft Js true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director

rt as requireg’by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

Y

14

ED NAME OF SIGNING SFFICER OR ITHECTOR

Date Daytima Phona #

CR2E034 (10/00)



