2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000042130 Apr 20,2001 8:00 am
1. Entity Name r f
CRUVER-SCHOELLES, INC. ecretary of State
04-20-2001 90188 022 ***150.00
Principal Place of Business Mailing Address
2474 W. TAMPA BAY BLVD. STE M-4G2 2474 W. TAMPA BAY BLVD.. STE. M-402
TAMPA FL 33607 TAMPA FL 33607
s e AT AN
2476 VSthoy 19 1V 2420l VS Lwy 1940
Suite, Apt. #,.elc. 30 ' Suite, Apt. #, etgc.o DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
OLE Aturdrel éééw ] 6(9- 3‘6 S[S)S-’G / Not Applicable
Z% 3906/ Cou :iv ol Zu:3 390 / ‘iﬁ“{”‘/g Ll 5. Certificate of Status Desired ~ [J fg-;’fqlﬁ?:;ﬁonal
3 6.-Name'and'Address of Current Registered Agent - - 7. Name and Addre:ss of New Registered Agent
Name

SCOURTAS, LOUIS
-~ 24761 US HWY. 18 N, STE. 630
CLEARWATER FL 33763

Strest Address (P.0O. Box Number is Not Acceptable) ™

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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. [NOQTE: Registered Agent signature required when reinstating) DATE
9. This f:.orporati(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Delete TImE B Change ) AddRion
HAME SCHOLLES, ORIN C NAME
streer sooress | 2474 W. TAMPA BAY BLVD., STE. M-402 saeer ooress | QW ot LS Ny 1§ A0 Sie b
GITY-ST-7IP TAMPA FL 33807 CIvY-S1- 2P CleMaAtet, . 3320 1
TITLE D O Delete TITLE EChange (3 Addition
NAME CRUVER, MARTIN L NAME 2! VS thoy 194 Stz 6P
sTReer auDRess | 2474 W. TAMPA BAY BLVD., STE. M-402 STREET ADDRESS
omv-s-2P | TAMPA FL 33607 st | CleArunret, @ 337/
THE I e e el R = [ peletg " ] TMLE - ke T © 7 [ Change O adattion |~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P
TLE [T Detete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ] Delete TILE J ctange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2 CIY-§T-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exermption stated in Section 119.07(3Xi), Florida Stalutes. | 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 officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgghment with an address, with all other lke empowered.
SIGNATURE:W Cazly fuwd S TESVIT

v &GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

h) = t



