Fr— - Smaarn ) FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am
Secretary of State

DOCUMENT # P!O‘I 00007280 05-07-2002 90212 003 ***150.00

1. Entity Name

SCHUMANN LAW, PA.*

ey

Principal Place of Business Mailing Address b t} t:a G Q: i
13141 MOGREGOR BLVD.. STE. 9 13141 MCGREGOR BLVD.. STE. 9 ;
FORT MYERS FL 33019 FORT MYERS FL 33919 ]
2. Principal Place of Business 3. Mailing Address l|||“||| ”I Il‘ “ml mll llm |Im Ilm llm Ill "m "m m”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINu - Applied For :
\ CdL ?d?-— Not Applicable i
Zip Country Zip Country .. . $8.75 Additonal i
6. Certificate of Status Desired a Foe Roguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— . . R - o | Name
SCHUMANN, RAYMOND L ESQ Street Address (P.O. Box Number is Not Acceptable)
13141 MCGREGOR BLVD., STE. 8 i
FORT MYERS FL 33819 , i
City . FL Zip Code
8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed rame of ragutaned agent and titks if apglicable. (NOTE: Aegistarad AQent SIDNAtIE requined when rainsigiing) DATE !
9. This corporation is eligible to satisfy iis Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financi :
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 - Tecton paign Financing O $5.00 Moy Be
h Trust Fund Contribution. Added to Feas
(Ses criteria on back) O Meke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE Y [ Dekete TTLE Ochange [ addition | 5
NAME SCHUMANN, RAYMOND L HAME 2
smeer aoovess | 13141 MCGREGOR BLVD., STE. 9 STREET ADDRESS 3 |
ore-st-2e | FORT MYERS FL 33919 cmv-s1-ap ] :
Tme (3 Detete TIRE [change [ Addilion | G
NAME NAME ;
STREET ADDRESS STREET ADORESS i
CITY-ST-2P CITY -ST-7IP _ i
TILE O Detete TinE Clchange [T Addition
_NAME B UOURN  ....J H —_— - -
STREET ADDRESS STREET ADDRESS o ’
Clry-ST-71P cny-ST-21P
e O Detete Tme OcChege  [J Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP
HILE O Delee mE Octange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS g
CITY-ST-DP CITY-ST-2P
TE ‘ [ Delets e [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CImy -57-21P
13. (| hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further centity thal the Information
indicated on this report or supplemental report is frue and eccurale and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the compoeration or the recelver or ingsiee empowered | sorsenthis repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an altachment with g/ 3 { ‘ powered. A/
- 2 Ay
crfng i (S ‘ Wy Septeima t// .
SIGNATURE: ___ syl 20 202 P/ Y RS
snmurun‘a o rep 7 Dmd Daytime Phons #
J




