FILED

ot > s/¢

2002 UNIFORM BUSINESS REPORT (UBR)

I

May 28, 2002 8:00 am

DOCUMENT #  P01000061435 1y ot >
1. Entity Name : 05-06-2002 90121 005 150.00
THE SCHANTZ AGENCY, INC.
Principal Place of Business Mziling Address LA
£.0. BOX 51581 P.O. BOX 5153t
JACKSONVILLE FL 32240 JACKSONVILLE FL 32240
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FE| Number . Applied For
S ;N 3 7 .2 7 g go Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired (] 98:73 Additional
Fee Required
6. Name and Addreas of Current Reglatared Agant 7. _Name and Address of New Reglatered Agent
- ~ o o S N'aﬁ-m-——P - - - e e e m TS o .—.4-.-.{. =y ~
LIN DAVID M Strest Address (P.O. Bax Number is Not Acceptable) !
302 3 ST, STE 5 \
NEPTUNE BEACH FL 32268 i
City FL I 2ip 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. [
SIGNATURE ;.
Signature, typed of prnted nama of registened agent and tile § apphoable (NOTE: Registared Agent signalurs frecuired wiwen reinstating) DATE ‘
9. This corparation is eligible to satisty its intangible FILE NOW!!I FEE IS $150.00 . |
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 10. E:z:lz&a&nﬂig;u::fncmg O fs'.ootoh;?;:a
(Sea criteria on back) O Make Check Payable to Department of State ) 1o
EEH OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g ) petete e 75D O change X addition | &
i e RodeetT £. SHan7z ! 2
STREET ADDRESS smenaEss |2 b3 TREACURE Covs LANE l 3
emY-ST-2P CITY-ST-2P Ack i3 ! §
TILE 1 eete e D thange  [J Addition | &5
NAME NAME t
STREET ADDRESS STREEF ADDRESS .
CRY-ST-21P CITY-ST-21° :
Tme ] _ ' O telete me . o Cangs ] Addition |
‘!*IAA._MET‘ -;-j-,__— . - ;:__.—;--—.-;r--' =t =, & P . .m:._gg‘-_-;_ - T T T a - I : gl
mmm‘ﬁs = T ST e STREET ADDRESS = [ = —tn e s —m e o = s
CrrY- ST-2P ciy-51-2p |
TLE [ peiete T [JChange [ Addilicn
NAME NAME |
STREET ADDRESS STREET ADDRESS i
oTY-ST-1p CITY-ST-2P N
TMEe O peleta TLE ] G!nngf O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY.$T-2p CITY-ST-7P ;
TIE 7 Delets ULt (I Cange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
Civy-ST-2P CITY- S1-21P !
13. I hersby certify thal the information suppliad with this filing does not qualify for the exemption stated in Sectlon 118.67(3)(i}, Florida Slatutes. | further certify that thaf information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legai effect as il made under oath; that | am an officer or ditector
of tha corperation or the receiver or trystee smpowerad 1o exacuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1ior Block 12
changed, or on an attachmert | with all other like ermpowered.
L Ve D AT T ’
SIGNATURE: _ /A5 iR RS QUNRTED %*/aj\ ,
‘ BGNATURE AND r}oymmu NAME OF SIGMING OFFIGER OR DIRECTOR 7 Data aytme Phons ¥




