2000 UNIFORM BUSINESS REPORT (UBR)

FILED
POCUMENT # P19406 Mar 08, 2000 8:00 am
SCHUETZ ENTERPRISES LTD, CORPORATION Secretary of State

03-08-2000 90014 033 ***150.00

Principal Place of Business Mailing Address
4549 SW FENWICK LN 4549 SW FENWICK LN
PALM CITY FL 34990 PALM CITY FL 349904441
us us —— e = -

I

2. Principal Place of Business 3. Mailing Address “""m ll“ll'l ’ ” I I

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number _ Applied For
36 2581012 Not Applicable
Zip - Country Zp. — Country 5. Certificate of Status Desired [} $8'75 ﬁl\dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUETZ, CAROL Street Address (P.O, Box Number is Not Acceptable)
4549 SW FENWICK LN
PALM CITY FL 34990
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.

SIGNATURE
Signature, typed of prinlgd name of registarad agent and ttie if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
. T e ) I
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE |$f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
(See criteria on back) . Mzke Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 19
e PD [ Detzte TITLE OJchange [ Addition
NAME SCHUETZ, JAMES L. . NAME

STREET A0DRESS | 4549 SW FENWICK LN STREET ADDRESS
CITY-ST-2IP PALM CITY FL CiTY-§7-2IP

i
iLE VD ' [ Delere TIME [ changs [T Addition
NAME SCHUETZ, CAROL ) NAME -
sTReeT Doress | 4549 SW FENWICK LN ' STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-2IP

TITLE S ’ [ Delets TITLE Jchange [ Addition
NAME COGHILL, PAMELA NAME

sTReeT AooRess | 749 SOUTH ELM ST STREET ADBRESS

CITY-5T-2IP PALATINE IL CITY-§T1-2IP

TITLE (] Detete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE O Ghange ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ peleta TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY - ST-21P

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther iike empowered.
Alelrooo  Ch b3o-950-5110

Date DCaytime Phong #

o Tmen — - . e T -

SIGNATURE:

| CR2E034 (9/99)



