s

2003 FOR PROFIT CORPORATICN Mar 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)  **  Secretary of State

DOCUMENT # P02000076305 02-25-2003 90121 005 ***150.00

1. Entity Name

DAVID SCHERNIKAU, P.A.

Principal Place of Business . Mailing Address
—7416 CYRRESS GROVE RD. 7416 CYPRESS GROVE RD.
ORLANDO FL 32819 ORLANDO FL 32819
Nbas ggg Doty IV THAS
Suite, Apt. #. eto. Suite. Apt. & etc. w CHECK HERE 'F MAKING CHANGES
City & State - &y & State 4, FEl Number . Applied For
Somdo Flpido.. RLANDO FLoriDA| 2 Hd-2p97187 Not Appiicabi
Zip Country ) Country Lo ' $8B.75 Additional
32 gas_ U< P\ \ g aggs u,S_A \ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name ; R B
- - . . H Pty o e RAThi] ESalil T S e e e b et S Y . .
——m{ e SCHERNIKAU - DAVID ~——==30 HERNA KA WG DRI TO™ |
' Street Address (P.O. Box Number is Not Acceptable) -
THBCYPRESS GROVERD.  '76 3.5 D ebeaubun O
ORLANDO FL 32819
Owono FR.33R35|
Cily FL l Zip Code
8. The above named entlty submits this squr:s’mem for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE wnd Q. S Po. - E Aracde OA-17-03
Sinwuo.‘lypad o printad Azme o re‘gga_rbod agent end tighe if appacabia {NOTE: Registarad Agent signature requirsd whan ralnsisting) DATE
[ FiLe Nownr FEE 1S s150.00
T & S ! 9. Election Campaign Financing 00 May B
After May 1, 2003 Fee will ba 3550.00 Trust Fund Contribution. ] fd?dod to Fi);s °
. j-Make Check Payable to Fiorida Dapal:ltmam of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
| wne RESIDENT ' [ Detets TLE ) Ocrange [ acdition | &
- DAUID A. SCHERNIKA W e ' g
STAEET ACDRESS 7 ‘:?S- Dgeg'qugi‘gu STREET ADDRESS §
CITY- T2 élQLA NDo FL. 32835 ory-st-zp z
e SECRETAR Y -E ASSCUATE [ veete e O change ) Aceion | &
s | REBELEA A ISCHER DI AL e
T4
S | RATAREEME Y s |
ILE " O oeleta Tme O change [ Adaition
NAME ) . . —_— NAME . e
STREET ATHIRESS - - =TT R stRerT appeess [T T T ' ° :
CIFY-ST- 2iP CiTy-ST-21P
e O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-21P CITY-ST-2IP
TNE [ betete B me [ change [ addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2Ip
HTLE 0 Delete ALE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-21P
12, } hereby certify that Ihe inlormation supplied with this ling does not gualify for the exempiion stated in Seclion 119.071(*3)(4'). Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execulo this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 of Block 11 i
changed. or on an attachmem with an address, with all other [ke empowered. & 0
NSO I SEBREDED Vhaat  Oa- (9- o3 0T BObsY
SIGNATURE: e, U NDREIIAR 2\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Daytime Phons #

DavD. I Schepnirau




