2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000111726

1. Entity Name

VALENTIN H. SCHWAEGERL, CEC, CFBE, INC.

Principal Place of Business

2114 STAUNTON AVENUE
WINTER PARK FL 32789-3559

Malling Address

2114 STAUNTON AVENUE
WINTER PARK FL 327893559

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED 2
May 22,2002 8:00 am¢
Secretary of State

05-22-2002 90144 030 ***150.00

440aby

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numher Applied For
é 3 75-5)2 5_"( Not Applicable
e Country Zip Gountry 5, Cerlificate of Status Desired (O fg-;gq;?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LR TRERCP ™=~ e T T =S A TEAS SO AL EERLTT T
SPIEGEL & UTRERA’ PA. Strest Address (P.Q. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR i//t{ STguaton Aue
MIAMI FL 33145 Cit ode
\va ¥ \sunter Ponk, FL [ %55

tity Jubmils this st

SIGNATURE )( ki (’/—-/\

8. «The above named

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

OF -RF- 02

Sidnalure. !yped-drprimad nama of reglsteré'ci agent and title if apphcﬁle.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wifl be $550.00

- | 9. This corperation is eligible Lo satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE: I -B 1)

povferedfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(See criteria on back) O Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE O Change [ Addition §

NAME SCHWAEGERL, VALENTIN H NAME )

streeT aooress | 2114 STAUNTON AVENUE STREET ADDRESS §

omv-s1-7¢ | WINTER PARK FL 32789-3559 cy-s1-2° i
- 1

TITLE 7 Delete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TTLE {7 Delete TINE [0 Change [ Addition

NAME NAME

|« STREET ADDRESS: |5 3= = g oo ¢ = mmt® e — T ST e S0 T RTSTREETADDRESS <] T 7T = shas T e RS - TTEESEEA TS T

CITY-5T-2IP ’ CITY-87-2P

TIMLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [ Delete TITLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-51-2IP CITY-ST-2IP '

13. | hereby certify that the informatio i J it fi g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated an this report or supglemgntal repg e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

OF - 29-02  Yo7L95 3752

%IGNATURE AND TYPED OR PRINTED | NAME QF SIGNII‘h OFFICER OR DIRECTOR

7 Dae Daytima Phons #




