2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

NICHOLAS T. SCHIBER, P.A.

PO1000116941

THE

Secretary of State

01-21-2003 90152 002 ***150.00

Principal Place of Business
10650 S.E. GOMEZ AVE
HOBE SOUND FL 33455

Mailing Address
10650 S.E. GOMEZ AVE
HOBE SOUND FL 33455

WUV AN JUY

AU AR

2. Principal Piace of Business

3. Meiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1156787 :Z:),';Z(:)Es;ble
e Couniry ap Country 8. Certificate of Status Desired O ?g.gesq l‘;‘?:c"’ﬁona'
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name . . .
CHAEL Co s I T on, Michged - Ro- |-
D‘LLON' MICHAEL R Street Address (P.O. Box Number Is Not Acceptable)
101 PRINCEWOOD LANE
PALM BEACH GARDENS FL 33410 bi7 Claremore Yeve.
Cit . Zip Cod
Y West fa\m Poeach  FL | %555

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

AN

ging its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept

Wi o3

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. . _ .. . _ - -OFFICERS ANDDIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O petete TILE [ Change [ Addition
NAME SCHIBER, NICHOLAS T NAME

sTreeT anoress | 10650 S.E. GOMEZ AVE STREET ADDRESS

cv-st-zp {HOBE SOUND FL 33455 CITY-ST-2IP

THLE O pelete TILE [] Change (7] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Celete TITLE [ Change [ Agditicn
NAME . - . o PN B )

STREET ADDRESS ) STREETADBRESS |~~~ 0 7T T e -

CITY-$7-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-72IF CITY-ST-2IP

T [ Delete TILE [3 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-7iP

TITLE {7 Delste TILE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is trug an

g does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thaf the information
d accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em,

changed., or on an attachment with an address, with af oth

SIGNATURE: GE@m o

i b

powered to

: D NAME O‘F -SI'GNIN;EFFVI;;EI;-—J - / - "//Z//"’/&_?

RE ANDTYPELD OR PH

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar like ernpowered.

272 5Ysr472)

" Daytima Phona #

“‘Data -

ASLL F P -

ny

CR2E034 (10/02)




