- »~

2003 FOR PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Enlity Nams

DENNIS SCHEK & SON INC.

PO1000117970

02-07-2003 90083 046 ***150.00

Principal Place of Business Mailing Address
12600 LAKE RIDGE GIRCLE 12600 LAKE RIDGE GIRCLE
CLERMONT FL 3411 CLERMONT FL 34711
E— — LA
Sulte, Apt. #, stc. Suite, Ap1. #, etc. [ CHECK HERE IF MAKING GHANGE
73 O~ LD
City & Slate City & Stale 4. FEI Number m Applied For
Not Appilicable
Zip Country Zip Country 5. Certificate of Staws Desied [ gg.gesq oditonal
e —6.. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' . T T " TNEme T e D b ISR
SCHEK' DENNIS SR. Street Address (P.O. Box Number is Not Acceptabla)
12600 LAKE RIDGE CIRCLE
CLERMONT FL 34711
City FL Zip Coce

8. The above named snlity subrrits this statement for the purpose of chan
the qbligil@ms of registered agent.

ging its registerad office or registered agent, or Soth, in the State of Florida. | am famitiar with, and accept

S1GNATURE

)

. Slonaiurs, typec! or Driniod narme of regitend Ager and 1t i appiicable.

{NOTE: Regisierec ADent Sigratue reaured when rensiatng) DATE

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

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added o Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O Delete TE (Jcrampe [ Addition | &
RAME SCHEK, ANITA NAME E
stReet aooress | 12600 LAKE RIDGE CIRCLE STREET ADDRESS - 3
CITY-57-217 CLERMONT FL 34711 CITY-§7-21P &
TLE [ Delete TIMLE [Jctangs [ Addition 5
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-S1- 5P

TME 7 Detete TTLE Clcrange  [J Addition

NAME T T o« m e e s s azameye [ MAME . o g e s I NS PO
STREEF ADDRESS ) STREET ADDRESS

CITY-51-2¢ CIY-SF-2P

T O Defete e O cChange [ Asdifion
HAME NAME

STREET ADDRESS STREET ADDRESS f
CITY- 57-21P . CirY-sT-2P

TmE £ Detets THLE Jcharge [ Addition

N_A,ME NAME «

STREET ADORESS STREET ADDRESS

CIty-5r-2P CITY-S1- 2P

TE [ Delete TME Ocrange [ Addition
NAME NAME

STREET ADIRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. { hereby certity that the information supplied with this ﬁlinc?
indicated on this repar or supplemental report is true an
of the corporation or the raceiver o Irustee empowered 1o

SIGNATURE:

L

does not qualify lor tha axemption stated in Section 1 19.07}13)0). Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal e
execute Ihis report as required by Chapler 607, Florida Stat

changed, or on an attachmept with an address, with all other like empowered.

act as if made undar oath; that | am an officer or direcior
ules; and that my name appears in Block 10 or Stock 11 if

94 4429

FER 03 2008 152 1%
Daro , Daytma

Phone # j




