2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am §

DOCUMENT # P02000069474 ecreta ry of State
1. Entity Name 04-28-2003 91378 025 ***150.00
DEBORAH SCHNEITER, INC.
Principal Place of Business Mailing Address
4344 LANGLEY AVE APT H243 4344 LANGLEY AVE APT H243
PENSACOLA FL 32504 PENSACOLA FL 32504
I — IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
- ZLYRET]  Thoappicats
7w Gouniry Zip Couniry 5. Certificate of Status Desired O $8.75 additonal
. Fes Required
6. Name and Address of Current Registered Agent — I 7. Name and Address of New Reqgistered Agent
. ’ B Name - T
HICKEY, RAYMOND G Street Address (P.Q. Box Numbar is Not Acceptable}
913 GULF BREEZE PKWY #5 -

GULF BREEZE FL 32561

City FL Zip Code

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

SIGNATURE ____

SignatUre. typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature requirad when reinstating) CATE

" FILE NOW!! FEE IS $150.00 . .
e N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrikzution. O Acded to Fees
Make Check Payabie to Florida Department of State
10. Lo CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delste mE (] Change [ Addition
mue [ SCHNEITER, DEBORAH A NAME
streeT a00Ress | 4344 LANGLEY AVE APT H243 STREET ADDRESS | .
cr-st-ze -~ | PENSACOLA FL 32504 CITY-$7-21P
TITLE Com ] Delete TILE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP
|—uTE i 5 etetg——— g~ HIf—— e+ =T-Change " [C1-Addition—
NAME NAME i
STREET ADDRESS $TREET ADDRESS
CITY-ST-Z1P CITY-51-2iP
TITLE ] Delate TITLE [ Change  [J Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Defete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE ] pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin g 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 supplemental repert is true and accurate and that my signature sha!) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report 85 required by Chapter 607, Florida Statutes; and that my name appear?% _? Jock 11 if

changed, or on a ith an addregs, with gl other Iife [

em
260,

SIGNATURE:

Daytime Phune #

SIGNATURE ANDT‘I’PED OR PRINJED NAME CF SIGNING OFFICER OR DIHECTOR

:

e

CR2E034 (10/02)



