2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000055402 ngécﬁ’tgg? %)18 é(t)gtgm

1. Entity Name
JERRY SCHRADER P.A. 01-14-2002 90022 023 ***150.00
Principal Place of Business Mailing Address

13815 US 98 BYPASS P.0. BOX 1276

DADE CITY FL 33525 DADE CITY FL 335261276

(TR

2. Principal Place of Business 3. Mailing Address
15552 U. 5. 301 P, 0. Box 1276
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
Dade City, FL Dade City, FL 59_'3651224 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. f -
33523 USA 33526-1276 USA §, Certificate of Status Desired O Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - R Name i

-

SCHRADER’ JERRY Street Address {P.O. Box Number is Nof Acceptable)
18845 -U6-98-BYPASS 15552 J. 8. 1

DADE CITY FL 33525- 1

““Dade City FL | 755853

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
v Signature, typed or printed name of registerad agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
e imsanronarie oot | atortay1, 2002 Fopwil boses0oo | '® EectonCamssion fnancng - $5.00 oy e
g e . ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE K Change [ Addtion
NAME SCHRADER, JERRY NAME
saeer anoress | $3845-UG-88 BYPASE- STAEET ADDRESS 15552 U. §. 301
crv-si-ze | DADE CITY FL 33626~ GiTY-§T-21P Dade City, FL- 33523
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE - " [change [ Addition
NAME - B WYYV T - - TRTme s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE : [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE (] pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){(i}, Florida Statutes. ! further certify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an altachmept'with angaddress, with all otherﬁﬁﬁa}%red.'—_h

SIGNATURE: SDGN‘M@ REQUIRED 4l 352/567-1999
LI

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LI7r Sy A V]

Ny

CR2E034 (9/01)



