FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000036102 ecretary of State
04-14-2003 90067 024 ***150.00

1. Enlity Name

MATTHEW SCHOEPPE, INC.

Principal Place of Business Mailing Address
13190 MADISON AVE 13190 MADISON AVE
LARGO FL 33773 LARGO FL 33773

ey T

2 &RWE 9‘1’ i"v\‘io MHPISON ae,

Suﬂe, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number E Applied For |
CU«thW PE—TZK L. - UARGD | FL. . a Not Applicable

77,5_,' e °°”Cj’g% - 22, T UsA §: Canicateof Saius Dedion™ ™ [~ $8:7 5 Adaiionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent

1

*SCHOEPPE, NANEFTE W -

Street Address (PO, Box Number is Not Acceptable)

o 13190 MADISON AVE
" LARGO FL KXTEK I

. -‘.1‘_; . City FL Zip Code

~ g

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

N bl%d 4 LM /
AU BT 7N, /M/ﬂé’ 3, 5255

12. | hereby certify 1hat the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppfemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requued by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE:-

i / / T Dals Daytima Phone #

AV 56960

4

CR2E034 (10/02) ;

?
n
¥

S|gnaturg wped or piintet name 0! reglslared age‘ﬁl and titls if apphcable ’{NOTE Ragistered Agent signature required whan reinstating) IDATE
FILE NOW!I FEE IS $150.00 ) o )
. Election C aign Fi n
After May 1, 2003 Fee will be $550.00 <~ - - . e | % ectionCampagnPranchng - $5.00 vay Be
“Make Check Payable (o F fofida Departiient of State™| e e e : e e
10. QFFICERS AND DIRECTORS l 11. . ADDITIONS{CHANGES TO OFFICERS AND DIRECTOARS IN 11
THILE D PRESIPEPT 0 Delete e mﬁ aBFél M Ocnange G adaiton
NaE SCHOEPPE, NANETTE M NAME enin
street anokzss | 13190 MADISON AVE sreeranoress | | 7240 MapisoN AL,
orvseze | LARGO FL 33773 CIv-sT-2P WRreo, Fo. 3%11%
TITLE [ pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S8T-2P . .|— _ oo .. B L e R I i e T R e BT
e [ Delate TITLE [JChange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete MLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-7p . _f orr-sr-zp
TITLE 1 pelete TILE . T Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-5T-2IP



