—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
Jul 30, 2002 8:00 am

‘DOCUMENT #

1. Entity Name

SCHOONER, INC.

P94000082305

Secretary of State

/ 07-30-2002 90379 032 ***558.75

v

Principal Place of Business

88683 PELICAN BAY BLVD.
SUITE 400
NAPLES FL 34108

Maiting Address

% JOY A. FELDMAN, ESQ.. THE PARK ASSOC.
300 GLEED AVE.

E. AURORA NY 14052-2980

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
16-1470140 Not Applicable

- - C -

Zip Country Zip ountry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent. ._~—-_ - -.-]__= =7 Name and Address of New Registered Agent
e - S Name

HIQ CORPORATE SERVCES, INC.
526 EAST PARK AVENUE

SUITE 200

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable}

Zip Code

City

FL

8. The above named entity submits this statement for th
the obligations of regisiered agent.

SIGNATURE

& purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typad or printad nama of regisiered agent and title if applicable,

(NOTE: Registerad Agent signatura raquired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

| e .
After September 13, 2002 Fee will be $750.00 | > E'ection Campaign Financing

Trust Fund Contribution.

$5.00 May o
Added o Fees

(See criteria on back) tJ Make Check Payable to Depariment of State
1. OFFICERS ANC DIRECTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TITLE PD O Delete TITLE [ change [ Addition g
NAME CHUR, NEIL M NAME 3
STREET ADDRESS | 166 DAVIS ROAD STREET ADDRESS §
CITY-ST- 2P EAST AURORA NY 14052 CITY-ST-2IP w
TITLE VP [ oelete TILE [ Change [ Addition 5
NAME FELOMAN, JOY A. NAME
STREET ADORESS | 167 RUSKIN ROAD STREET ADDRESS
CITY-ST-2IP AMHERST NY 14228 CiTY-ST-2IF
TME— | St L - = - - --=[ Delete: - TITLE - L ——— 3 Change [ Addition-|-
NAME ~ | BRYLINSK!, PAULETT NAME
STREET ADORESS | 416 SQUTH STREET STREET ADDRESS
GITY-ST-217 EAST AURORA NY 14052 CITY-5T-21P
TTLE VP {J Detete TILE [ Change ] Addition
NAME SMITH, JOHN NAME
STREET A0oRESS | 18 KENTON PLACE STREET ADDRESS
crv-si-ze | HAMBURG NY 14075 CITY-ST-2IP
TITLE T M Defete TTLE T .2 Changa [R Addition
v KING, DEBRA N MeKenzie,  Poac Y
staeeT abokess | 4501 TAMIAMI TRAIL NORTH, SUITE 222 SRETA0RS | 0689 P lican Bay Blvd
crv-st-zie | NAPLES FL 34103 CIry-51-21P Naoples ¢ 34!%8
THLE O Delete TIMLE ] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certity that the information supplied with this filin
port is true an

indicated on this report or supplemental re

changed, or on an attach

it Statutes. | further certify that the information

g does not quality for the exemption stated in Section 119.07(3)(i), Flor|
made under oath; that ! am an officer or director

d accurate and that my signature shall have the same legal effect as if

of the corporation or the receiver or trustee empowered to execute this report as quir‘eﬂ bt?h.a ter 607,_Flon‘da Statutes; and that my name appears in Block 11 or Block 12 if
it With an agress, i ali other like empowered. 0y A. Fe an, Vice Preciden’
ey A, v [ring .
1 AL =QUIRED Wt (o2 Ne052-242
SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




/3| C (([/

the park

associates

July 26, 2002

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
— 7002 0510 0003.3709 8205 —

Division of Corporations
Uniform Business Report Filings
P. O. Box 1500

Tallahassee. FL 32302-1500

Re: Schooner, Inc.

EIN: 16=1470140—.
Dodiment #: F94000082305. v -

Dear Sir:

Enclosed please find 2002 Uniform Business Report for Schooner, Inc. and
check number 5255, dated July 25, 2002, made payable to the Department of State in
the amount of $558.75. This represents payment of the $550.00 filing fee and the
$8.75 additional fee for a certificate of status.

Should you have any questions with regard to the above, please feel free to call
at 716/687-2636.

Very truly yours,

W@:L

Joyce Sorrentino
Paralegal

€nc.
IADOC inveices\Schooner-FL 2002 report.doc
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