DOCUMENT # P93000016913 FILED

1. Entity Name

[ )
THE GLORIA SCHOENFELT CORPORATION Jan 29, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address - 01-29-2000 90039 032 ***150.00
5607 ESTERO BLVD. . 5607 ESTERO BLVD.
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 339314121
e e S A TR R R R T
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘04_06145 | |Aeslied For

| Mot Applicable

e o L S Atk |

Zp Country Zip Gountry 5. Certificate of Status Desred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of _N_ém_} Registered Agent
Namea
HEIST: HA Street :Addrt-e-f-ss- (-F-'.O. Box Number is Not Acceptable)
1661 ESTERQ BLVD. .
SUITE 26-B
FT. MYERS BEACH FL 33932 oy :
ity FL l 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 6\'/0/9119 7- Sehoen) FELT Wﬁ WM /- R6-00

Signature, typed or printed name of registered agent and title if applicable. - (NOTE: Heglstered Ag?( signature required when rein; mg) DATE
9. This corporation is eligible to satisfy its Intangible I E IS $150.00 . N )
Tax ﬂlingprequirementgand elec?s lS;ydo so. ° ' An; ;iy?v:;éi)iie t:ll$be $550.00 10. Election Campaign Financing $5.00 May Be
g e Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS L12 ----- . ADDE TIONS.’CHANGES TO OFFICERS AND ZIRECTORS IN 11
TLE D - O peicte TLE .} /fV/ f/f EAChange () Addition
NAME SCHOENFELT, GLORIA NAME CHUEMFELT, (o LDK 17
STREET ADDRESS | 5607 ESTERO BLVD. smreraooniss | S 607 ESTE ,éo LD
CITY-ST-2IP FT. MYERS BEACH FL CITY-5T-2IP F‘ M[’%J JEAC/! /’/L. _ ._- |
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P | - . . - - e m— CITY-ST-2ZP o N
THLE [ palete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - — STREET ADDRESS
CITY-ST-2IP CITY ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2IP CiTY—ST—ZIP

13. | hereby certify that the information supplied with this fllmé; does net qualify for the exempt\on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE: PN 2): Wi/ J-F6-00  IH)-Hi3-5403

SIGNATURE AND "76 OR BAINTED NAME o?émus OFFICER OR DIRECTOR Date Daytime Phone #

Glorin T- SchoewFelT




