2000 UNIFORM BUSINESS REPORT (UEBR) FILED
DOCUMENT# P94000024137 Apr 14,2000 8:00 am

1. Entity Name*. &3

FRED MONSCHEIN AND ASSOCIATES, INC. ecretary of State

04-14-2000 90020 033 ***150.00

Principal Place of Business Mailing Address
1297 7TH AVE N #105 1297 7TH AVE N #105
NAPLES FL 34102 NAPLES FL 34102-5658
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65-04 Applied For
76408 Not Applicable
Zi Zi i '
P Country . P Couniry 5. Cerlificate of Status Desired O $8'75 Additional
~ . . . - N R Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONSCHElN' FRED L Street Address (P.O. Box Number is Nol Acceptable) +
1297 7TH AVE N #105
NAPLES FL 34102
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 J B
T et Gﬁalure, typed or printed name of registerad agent and tle If applicable. " {NOTE: Registarad Agent signature requirad when reinstahing) DATE
! R L ) m
9. izlsfpr:rporatlgn is ?':;gI::f nI:J s?tlffyc;ts Intangible FILE.YNO‘,:()";)I::EE IST $150.00 10. Election Campaign Financing $5.00 May Be
x 1ling reguirement anc elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. X Added to Fees
,(Se_g’gml%r_;a m&g&:@_v b s Lﬂ - .. .Make Check Payable to Department of State
11,7 crom ' 7T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE pe R a ) TILE [ Change [ Addition
NAME MONSCHEIN, FRED L™, - &~ "5t 7 NAME
STREcT ADDRESS | 1297 7TH AVE N #105 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP
TITLE STD [ Delete TITLE : [ Changz [ Addition
HAME MONSCHEIN, SARA NAME
sTreeT ADDRESS | 1297 7TH AVE N STE 105 STREET ADDRESS
com-st-zP | NAPLES FL ) CImy-S1-2P -~ . I T -
TILE [ pelete TILE [ change  {J Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 5 Delste TME [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE I . O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21F TATY-57-21P
TIE O Delete TTLE " [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | herely certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergt tgf execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj ther like empowered. L
) - . /
SIGNATURE: L\ fleeter B L////43/43 o TI-434-5G ]\
T=—"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ale Daytime Phena #

vy T

CR2E034 (9/99)



