2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

CHAD SHULTZ, P.A.

P01000117963

Pz

ecretary of State

04-24-2003 90246 025 ***150.00

Principal Place of Business Mailing Address

1308 ST JOHNS BLUFF RD. N. SUITE 2

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

1309 ST JOHNS BLUFF RD. N, SUITE 2

A

2. Principal Place of Business 3. Mailing Address
[304 S+ Johas BlLufFPd, N| (309 St Tohus BlFFEIN
Suite, Ag ftfz S”'te'g'ii_:' et;‘ [J CHECK HERE IF MAKING CHANGES
Ci State City & State 4. FEI Number Applied For
C.K.Sd'\,lﬂ‘“é, FL. ;aC“M w‘l(e, ;:2_ SQ - 237599499 Not Applicable
" ¥ N bl
stz_zz S- Countr}r} 3 A Zﬁw\s—. CDLBtg A— 5. Certificate of Status Desired ] ?i‘;?q&?;;ﬁonai
6. Name and Address of Current Registered Agent-- - - - - o e --7. :Nams and Address of New Registered Agent— — =——
Name C_
had. A, Sholt2
SHULTZ, GHAD A T Stroet Address (P.O. Box Number is Not Acceptable)
1309 ST JOHNS BLUFF RO, N, SUITE 2 "
JACKSONVILLE FL 32225 Ste b
City . Zjn Code
- Jacksenvi lle FL 32225
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bigth, in the State of Florida, 1 am familiar with, and accept

the obligations of registere

SIGNATURE

mo-/ W Chad Shattz , President

4/22fo2

Signature. typed or printed name of registared agent and title it a‘.ticable.

[NOTE: Registered Agent signature requfed when reinstating)

DATE

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

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD : [ Delete TITLE [cChange [ Addition
NAME SHULTZ, CHAD A- NAME

sweer a0oress | 1309 ST JOHNS BLUFF RD, N, SUITE 2 STREET ADDRESS

CiTY-57-2IF JACKSONVILLE FL 32225 CITY-§T-2IP

TITLE viD [T Defete TILE [ Change [ Addition
NAME SHULTZ, STEFANIE T NAME

smera00ress | 1309 ST JOHNS BLUFF RD, N, SUITE 2 STREET AODAESS

CTY-5T-719 JACKSONVILLE FL 32225 CiTY-5T-2IP

TITLE B [ pelete TITLE [OJ change [ Addition
NAME SHULTZ, TURNER A B e Y e T

STREET ADDRESS | 1309 ST JOHNS BLUFF RD, N, SUITE 2 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 22225 CITY-5T-2P

TITLE 3 Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIVLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-5T-ZIP

TILE [ Delete TALE {IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | funther 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 officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Sl 5 A=TTORER d S 4

q04-9

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR

DIRECTOR

4/2@53

Dhite

Daytime Phone #

Fle el 8

3

]

CR2E034 (10/02)



