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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Schiage Investments & Mangement, Inc

(Name of corporation) T

DOCUMENT NUMBER:_P01000094017 : .

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following: -

Michael Schiage

{Name of person)

Schiage Investments & Management, Inc.

{Name of firm/company)
Gast”
2185 SE Dunbrooke Circle
{Address) o
Port 8t. Lucie, FL 34852
(City/state and zip code} "

For further information concerning this matter, please call:

Michae! Schlage at{ 772 y 335-1792

{Name of person) {Arca code & daytime lelephone number)

Enclosed is & $35.00 check made payable to the Department of State.

Mailing Address: %ireet Agdr%sg: .
Amendment Section dment Section

Division of Corporuations Division of Corporations

P.0. Box 6327 409 E. Gaines Street

Talahassee, FL 32314 e Tallahagsee, FL 32399
CRIBO45(05/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS

Pursuant to the provisions of sections 607.06502, 6170502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corperation organized under the laws of the State of _Florida

to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Schiage Investments & Management, Inc.

in order

2. The principal office address: 2165 SE East Dunbrooke Circle.

Port St Lucie, FL 34952

3. The mailing address (if different): )

4. Date of incorporation/qualification: Sept. 24, 2001 Document number:  PO1000094017

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Margit Schiage

2165 SE East Bunbrooke Circle

Port 8¢, Lucie, FL 34952 o

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed): .

Michael Schiage

2165 SE East Dunbrocke Circle

{F40. Box or personal mailbox NOT acceplable}

Port St. Lucie, FL 34952

The street address of its registered office and the sireet address of the business office of its registered agent, as

changed will be identical.

Such change was authorized by rﬁsolutio? fgucli{ adopted by its board of directors or by an officer so authorized by
ceh Notiea i

the bo r orgeration has

/

n writing 6f the change.

Michael Schiage - President

v {Signathze of an oITicer or director} TFrnted or typed name and Giey

I hereby accept the appointment as registered agent and agree to act in this capacity

s if this document 1s

éfu{rher agree to ccn;p{y with th%pmvisions of all sigrutes relative to the proper and con?lere performance of my
bugres, and | am famifia ﬁ}

r with and accept the obﬁgatz’an of my position as're ister;(ejgl
eing filed merely to reflect a cizfnge i the regis f

i o
beart hotified in writing of this ¢

ered offfce address, I hereby co.
ange.

- / September 23, Z003
[ %4

. ¥,
e that e‘ge corporation has

{Signatukcof Ropistered Agent) {Date}

If signing on behalf of an entity:

(Typed or Printed Name) {Capreity}

* & % FILING FEE: 53500 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



