2001 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # P94000005055

Y- Entitg Name

THEODORE R. SCHOFNER, P.A., ATTORNEY AT LAW

Principal Place of Business

2117 INDIAN ROCKS RQAD
LARGOQ FI 337744037
us

Mailing Address
217 INDIAN ROCKS ROAD

LARGQ FL 33774
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &lG.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90060 002 ***150.00

7450

8 g

o109

(MR R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  §Q-3217572 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y P i 5. Certificate of Slatus Desirad O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B P e e - | Name . ) T
SCHOFNEH’ THEODORE R ESQ. Street Address (P.O. Box Number is Not Acceptable)
2117 INDIAN ROCKS ROAD -
LARGO FL 33774
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registerec office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicable, (NOTE: Registared Agent signature required when reinstating) DATE
. e e . m
9. This f:grporallgn is eligible to satisty its Intangible FIiLE NOW1!! FEE IS:v $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - i
g T Trust Fund Centribution. Addad to Fees
(See criteria cn back) 0 Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS | IEE} ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TmE D - : ' O oalete e [ change [ ddiion | S
NAME SCHOFNER, THEQDQRE R ESQ. NAME e
stReeT anoRess | 2117 INDIAN ROCKS ROAD STREET ADDRESS 3
CITY-ST-ZIP LARGO FL 34544 CITY-ST-2P g
™
TE (] Delets T Dcnange [ Atdiion | I
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZiP CITY-8T-2IP
TITLE O pelete TITLE [dchange [ Addition
i —_ - _— . , NAME e e - e — e
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelets TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
e (7 oelete § e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or girector

r fr)\r trusgeg empowﬁreﬁi tohe ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

ith an address, wjlh all ot

of the corperation or the recei
changed, or on an attachme,

SIGNATURE:

like empowered.

U-12-2001 (121)s3 & U390

SIGNATURE AND TYPED OR FRINTED lﬁ OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phdne ¥

/e



