FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000043801 R Secretary of State
1. Entity Name 01-17-2003 90122 013 ***150.00
UNITED TRUSTEE COMPANY INC.
Principal Place of Business Mailing Address
409 S. OLD DIXIE HWY P.O. BOX 1117
LADY LAKE FL 32159 LADY LAKE FL 321584117
N N AR EEHTR R b
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mot Aopicabis
Zio Couniry Zip Country 5. Cenlificale of Status Desired 0 ?eae'g?q‘ﬁ?:‘;“ona‘
6. Name and Address of Current Registered Agent L. . .—7..Name and Address of.New Registered Agent. o .
Name
SCHAUB' D. Street Address (P.C. Box Number is Not Acceptable)
409 S. OLD DIXIE HWY
LADY LAKE FL 32159
City FL J 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. | am familiar with, and accept
the abligations of registered agent. .

SIGNATYRE
- Signature, typad or printad nams of registered agant and title if applicable, [NCTE: Registered Agent signature required when reinstating) DATE
]
FILE NOW!! FEE IS $150.00 ;
£ . 9, Election Campaign Financin
“After May 1, 2003 Fee will be $550.00 II . ’ Trjgt‘gsnd Coﬁltrﬁ)ution ? ] fdsd.rglti}ong?;g °
Make Check Payable to Florida Department of State )
0. "~ OFFICERS AND DIRECTCRS T ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 11
TME D 3 Delete TITLE [ Change ] Addltion
NAME SCHAUB, D. NAME
streer aooeess |P.O. BOX 1117 STREET ADDRESS
corv-st-2p - LADY LAKE FL 32158-1117 GITY-ST-2IP
TIMLE [ pelete LE [ Change  [] Addition
" NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmE 1T o ’ T Oodee e T T T T [Othange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE 71 pelete TITLE [OJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE - [ Change -_.[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-2IP
TITLE [ pelete THLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report grsupplemental report is true and.accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the recéier or tee erapQwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attgchment \with dreg {th all other like empowersad.

SIGNATURE: ;QEESJ;G;“‘ AT : @@Xﬂ%’%&g\r\amk /156>

IATURE ANDTTHPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

 CR2E034 (10/02)




