FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000027687 fﬁfﬁﬁiﬁ%@ (gvf *ggo‘ge

1. Entity Name
RON SCHULZ, INC.

Principal Place of Business Maiiing Address
4600 LONGLEAF LN ) 4500 LONGLEAF LN
SARASOTA FL 34291 - SARASOTA FL 34241 . .
2. Principal Place of Business 3. Mailing Address “II“IIJ ””Il”lml ll“l "m"m II"I “Il”lnl I“I' ml”"”"l
Suite, Apt. #, etc. Suite, Apt. #, alc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
, 65-0483526 Naot Applicabie
Z lalis Zj iti
P Country s Country 5. Certificate of Status Desired O $8'75 /-\:ddltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name :
SCHULZ, RON Street Address (P.0. Box Number is Not Acceptable}
4600 LONGLEAF LN

SARASOTA FL 34241

v City FL { 2 Code

8. The ab"o\ic? named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the objjgatiags of registered agenl.

SIGNATURE P S il&&.@/ Ll(— I:\A;O =

Slgna:ure typed ar pr led me of registered agem a d tija if applicable. {NOTE: Registersd Agent signature required when reinstating)

T FILE NOWN! FEE IS $150.00 ) N
il 12000 o wil e 555000 o EoonCarpanFrone - $5.00 oy
Make Chéck Payable to Florida Department of State
10. OFFICERS AND DIFiECTOFiS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Detete TITLE ’ [T] Change i [ Addition
NAME SCHULZ, RON NAME
smeeT ApoRess | 4600 LONGLEAF LN STREET ADDRESS
crv-sT-zp { SARASOTA FL 34241 CITY-ST-2IP
THLE D O pelete TITLE O change (] Addition
NAME SCHULZ, LAURA J NAME
sireeT aooRess | 4600 LONGLEAF LN STREET ADDRESS
CITY-5T-21P SARASOTA FL 34241 CITY-ST-2ZIP
TIME 0s . N (7 Defete TITLE b = [Sefange [ Addition
NANE SCHULZ M = = ST . MME S e de_\z__ o Addasss
sTRe€T ADDRESS 13085 MEYER DR STREET ADDRISS | L' O D Lvoh \ee T Lorme
cry-sT-2ik - [ SARASOTA FL 34239 OY-STZP fS e li BN ENN
TITLE O pelete TITLE ] Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [)change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corparation or the receiver or trustee empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachm an address, with all other like empowered.

SIGNATURE: REUABIBFED Y- 1-0 GoY-G1¢ 7]

SIGNATURE AND‘I’YPED OR P@En NAME OF SIGNING OFFIGEY OR DIRECTCR Date Daytime Phona #

T J

AY  lBSESE0

CR2E034 {10/02)



