2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000112892

1. Eniity Name

o

GEORGE SCHULZ, PH.D., AND ASSOCIATES, P.A.

Principa! Place of Business

2020 WINTER SPRINGS BLVD
OVIEDO FL 32765

Mailing Address

2020 WINTER SPRINGS BLVD
OVIEDO FL 32765

2. Principal Place of Business

£73% Cauron Coun

3. Mailing Address

£13¢ Cpured Coge,

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90480 024 ***150.00

UUuchrvv

VI .II RN

DO NOT WRITE IN THIS SPACE

Sodh 1O Sui HO
City & State - City & State 4, FEIL Number Applied For
) W Rl Se FL. Wiwtre S i tv S59-36817938 Not Applicablo
: ) i nt .
’BZ{—) Oq Cﬁlnzy %pl’-) o Countr‘\ 5. Certificate of Status Desired O gg'gesc&?:é“onal
6. Name and Addre;s of Current Reglstered Agent. . 7. Name and Address of New Registered Agent
‘ ' ’ Name ST
SCHULZ' GEORGE Sireet Address (P.0O. Box Numbaer is Not Acceptable)
2020 WINTER SPRINGS BLVD

OVIEDO Fl 32765

City

Zip Code

FL

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 Flgrida.

SIGNATURE

Sighatura, WDE'fF prifad name of reg%e gent and litls if applicable.

(NOTE: Registered Agent signature required when reinstating) DAT}

3/ //m
VL

=
9. This corporaticn is eliM io salisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!! FEE [S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. — _OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PreesydaoX | Tatas. Ser O pelete THTLE \ [ Change [ Additicn
NAME GeoRLE SCHwa NAME
STREET ADDRESS 'S 1 STREET ADDRESS

ar | 5738 Cawrrpy Covy, duk 1l o
CITY-5T-7IP 3;”5; ~ Lyr LV 7 CITY-ST-2IP
TITLE Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE 3 pelete TILE [l change 3 Addition
NAME ™ = ==]— -~ - - NAME - -~ T s ]
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-51-217
TITLE O petets TME ] Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21p
TITLE ] nefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP X . , CITY-ST-ZP
TILE ) O Delele TIMLE [Jchange [ Addition
NAME":' ‘4'. ; v‘." ' - ey ot u o " HAME . .
STREETADDRESS I LR L SR P SSTREEVADDRESS3 [+ “iv5 inis o tn Lanws oo ymnn e b N2
iTy-8T-2p CITY-ST-20P

“13: | héreby certify that the information stipplied With this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gartily-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 it made under oath; that | aman officer or director
of the corporation cr the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: ‘

3//er

Date” Daytime Phone #

G5).3¢5-0L¥4

SIGNATURE ANVVP)D OR PRINTED Nmse?ﬁme OFFICER OR DIRECTOR

CR2E034 {10/00)



