2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 17,2003 8:00 am

DOCUMENT # P00000106905 Secretary of State
1. Entity Name 01-17-2003 90080 005 ***150.00
SCHELL SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
107 SUNNNY BROOK CIR, SOUTH PO BOX 730474 ( bl
ORMOND BCH FL 32174 ORMOND BEACH FL 32173 OU l’ l/D Lw
2. Principal Flace of Busness 3. Mailing Address “"“"H" "“‘ ||”| || '“"m Hl” |||||I”|I |||”||]|“m llll
Suite, Apt. #, etc. Suite, Apt. #, elc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 3688 Applied For
59— 966 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 0O ?&?e ;gqlﬁ?:étlonal
6. ;alan;e;m:l Addre;; o; Current Registered Agent — T - 7 Nan; and Add-r:s‘sﬂoﬂi_Ne-; Heigrs‘tered Agent — ~
: Name . )
SCHWAEGERMAN, LINDA § Street A‘;d\e‘:s ?p? Bo SNCn:t\: : :c;t Acceptable)
T ARN X INU T [
107 SUNNNY BROOK CIR. SOUTH S AmE
ORMOND BCH FL 32174
. Cit Zip Cod
. Y same FL | “35ae

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
X Signalture, typed or printed name of registered agant and title f applicabla. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 '
] . an Fi ‘
After May 1, 2003 Fee will be $550.00 et o0 1y 35,00 May 0o
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE PD 4 Change [ Acdition
NAME SCHWAEGERMAN, LINDA S HAME SCRELL, LINDR ™M,
smeet aooness | 107 SUNNY BROOK CIRCLE SOUTH STREETADDRESS | 107 SUNNY BROOW CIRCLE SouTd
comv-st-ze ORMOND BEACH FL 32174 CITY-ST-2P ORMAOND BEACH FL 32174
T TSD ; CDelets - f e * [Ochange [ Addition
NAME HANSIS, JENNETTE S NAME
staeer anoress [662 OLD MISSION ROAD STREET ADDRESS .
are-s-2¢  [EDGEWATER FL 32132 CITY-ST-7IP :
mme - ST - Doekets ™ e~ - 00 70 ’ - [] change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete THTLE (3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapler 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Jv:,\\ne:‘ﬁe. Sc.\\c\\ H%__l}‘s\s .
SIGNATURE: figdme REQUIRED 4330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

|
)
3
]

CR2E034 (10/02)




