indicaled on this report ar supplernental repont is true and accurate and that my signature shal have the same legal effecl as if made under oath, that | am an offices or director
of the corporation or the receiver of rustes empowered 10 execute this repor( as required by Chapier 607, Florida Statutes: ang that my name appears in Block 11 or Block 124
changed. or on an altachment wijly an addrass, with all other dike empowerad.

1

S AT I IRED foby £ fie der

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

5
LB

SIGNATURE: L1602 907-377- Sfof

13. | hereby certity that the intormation supplied with this filing does not quatify tor 1he exempiion stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information

2
e % FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am
1. Entity Name . ' 02-05-2002 90010 041 ***150.00
JOHN F. TSCHIEDER & ASSOCIATES, INC. \—)
Pringipal Place of Business Mailing Address pEv v
632 MAITLAND AVE 632 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32700
2. Principa\ Placa of Business 3. Mai"ng Addrass H“nl" W Illl| Ill” |Im"m "m""'l"u "I" ”m |II‘| ll" ’ll‘
Suite, Apt. #, stc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbser Appliad For
- TG 57_:5’5‘9_-5}2 Not Applicable
Zip Country Zlp Couniry - ) $8.75 addttional
K K 5. Certificate of Status Desired [} Fo Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Rgglatemd Agent
Tocpieder: - e Mew
____W' JOHN F ) Steeet Address (P.C. Box Number is Not Acceptadiey . __ . - L
2421 GREENWOOD ST T - -
DELTONA FL 32738 B - -
City FL;[ Zip Codla
8. The above namead entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Sipnatire, yped O prinied name of regatsted agent and btk it Appicable. {NDTE: Pagisterad AQont signatura recuired when reiratating) DATE
9. This corporation is sligible to satisfy its Intangible : FILE NOWI!I FEE IS $150.00 10. Eleciion ian Finane:
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) T:zt'ﬁrm',?gu“;: nene f?dﬂfo”,iz‘;f"
(See crlleria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
ME 1P 15chicde i~ O vsfate e O3 change [ Addiion | &
NANE | FEEMEBER; JOHN : A &
sTReeT o0Ress | 612 LAKE ORIENTA DR STREET ADDRESS 3
omv-st-zp | ALTAMONTE SPRINGS FL 32701 Crtv-sT-2IP E_’J
TmE O Delete LUt Clcnange (] Addition | G
NAME . HAME
STREET ADDRESS N STREEF ADORESS
CITY-ST-2IP SITY-ST- 2P
TME 7 Delete HiE [ Crange [ Aqdition
NAME NAME
T STHEETADURESS SHEE-ADERESS — .
{ny-st.zp CITY-ST-2IP
TILE [ Delete e £ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-§T-2P
e O oetet TLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfy-S1-21p CHY-51-21P
me (] Detete TME Dl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITy-ST-2P



