- - ‘

. FILED |
2007 FOR R A aREORATION Jan 29,2007 08:00 AM

DOCUMENT # P03000115604 Secretary of State

1. Entity Name

BRET SCHEUPLEIN, D.C., P.A.

Principal Place of Businass Maifing Address
300 E. COLONIAL DR. 300 E. COLONIAL DR,
ORLANDO, FL 32801 ORLANDO, FL. 32801

sl

: R A o 01032007  No Chg-P CR2E034 (11/05)
Do NOT WRITE !|N THIS SPACE . ) 4. FE! Number Applied For
oo : o - ‘ ' © 7 30-0232562 Not Applicable

0 $8.75 Additional
Fes Required

o
[

s 5. Certiicatle ol Status Desired

s . AR

6. Nams and Address of Current Registerad ;Aneanl-' - ‘ ) ‘:‘ . T ., .
SCHEUPLEIN, BRET R SR .
300 E. COLONIAL DRIVE ' E DO NQT WRITE L !
ORLANDOQ, FL 32801 : " ) ' IN THlS SPACE -

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. + am familiar witn, and accept
1he obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of regisisred agent and title f 2pphcable {NOTE: Raglerad Agent signatura required when reinstaling) DATE

9. Election Campaign Financing $5.00 May B
FILE NOWllI FEE IS $150.00 - . ay be . e
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. 0  Addedto Feas HONODOE107RE :
pRno R nnnad. Nt R0 0

10. OFFICERS AND DIRECTORS { g ' . T -
TIE DR G e e e e e
HAME SCHEUPLEIN, BRET DC e el v

STREET ADDRESS | 300 €. COLONIAL DR.
Iy -S1-21P ORLANDO, FL. 32801

TImLE
NAME S : ’ . e ' : '
STREET ADDRESS
Qry-S1-2ip

TiiLE
NAME b i

oo s - .DO NOT WRITE

5 . w . -

SIREET ADDRESS
CiTY-S1-21P

o ~ - IN-THIS SPACE

TIMLE
NAME , .
STREET ADDRESS . B N T S
CITY-55-21P . T e e

TLE - - - 1 o
NAME ' . po |

STRFETADDRESS | -, - , o - - O T . . ‘ |
CITY-ST-2IP : - - . R S S ) . e

12. | hereby certity that the information supphed with this filing doss not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su ental report is irue and accurate and that my signature shall have the same lagal effact as if mace under oath: that § am an officer or diractor
of tha corporation or the r lrustee ampowerad lo execults this report as requirad by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11 if

changed, or on an anac gress, with gllgther like empowered.
SIGNATURE: « [0 =07 331 L@
Date Daytime Phone ¥




