Apr 02,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR]) g
e ecretary of State »
SCHNEIDER PROPERTY MANAGEMENT, INC. 04-02-2002 90096 031 ***150.00 _
Principal Place of Business Mailing Address
1113 SOUTHEAST 47TH TERRACE UNIT 4 1318 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address “l”lm IH Illl‘ ”l“ |||” |I|" |||" I|”I m“ ‘ll” |M| m” |l|| ‘“'

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI NLLT"PET y Applied l.:or

oty — // 3 Not Applicable
i f L. M at
Zlp Country Z_Ip P ._C..O,Tl-ri - e = =B~ Certificate of Status'Desired” =7 [}~ $8.75 Add|t|ona1 h
— — e —_— - = e R me T Fee Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
2 SPIEGEL-§ UTRERK, PA7 Thomas W. Hill
e | Strest Address (P.O. Box Number is Not Acceptable)
—1840 SW-2PND-ST— 1318 Lafayette St.
—ATHTFLOOR
—MIAMIFL-33H45— City i Zip Code
Cape Coral, FL [ “33504
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE M //I/ M i e g"zfé"'d Z
Signature, typad or printed narne of registered agent and e if applicabla {NQTE: Registered Agent signature required when rainstating) DATE
9, This ggrporalign is eligible to satisfy its intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing reguirement and elects to _do 50. After May 1, 2002 Fae wiil be $550.00 Trust Fund Contribution. Ml Added to Fees
{See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Deiete TITLE Ol Change [ Addiion | S
NAME SCHNEIDER, MICHAEL NAME &
» STREET-ADLRESS {1113-SOUTHEAST-47TH -TERRACE - UNIT- § &= - —r = < . .- STREETADDRESS |- - -~ = wam . 5 wrmpmmsprorms o = o . = §
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-21P y
" o
TITLE sD O Delete TITLE [Jchange T Addition | G
NAME SCHNEIDER, SUSANNE NAME
sTReer ADoREss | 1113 SOUTHEAST 47TH TERRACE UNIT 4 STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL 33904 ) CITY-ST-ZiP
TITLE [ petete TE - . [ change  [J Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP / CITY-ST1-2IP
e O Detete TiLE ' ) Change ] Acdidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST1-ZIP
_TITLE e _ [ Delete TITLE ] B [ change T Addition
NAME T e S = B T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if .
changed, or on an attachment with an address, with all other like empowered, /,
SIGNATURE: ¥ Y f e B~ 3-4@02. ﬂ?»&%%éz’
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day\wmﬁ Phone #




