FILED
~ 2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000082305 Secretary ofState

1. Entity Name

SCHOONER, INC.

Principal Place of Business Mailing Address VUV ALY e
8889 PELICAN BAY BLVD. % JOY A. FELDMAN. ESQ.. THE PARK ASSOC.
SUITE 400 300 GLEED AVE.
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number l Applied For
16’1470140 Not Applicable
Zip Country ap Coury 8. Caertificate of Status Desired 58'75 Additl’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIQ CORPORATE SERVICES, INC. T s:. f;\c;;j T b' _ 'N - o~ -
treet ress (P.C. Box Number is Not Acceptable;
528 EAST PARK AVENUE
SUITE 200
TALLAHASSEE FL 32301 = FL J T

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed of printed pame of ragistared agant and bile if applicable (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!i! FEE IS $150.00 . , ! .
8. Election Campaign Financing $5.00 May Bo
After May 1,2003 Fee will be §550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
WILE PD O Delete TIME O Change [ Addition
NAME CHUR, NEIL M NAME
streer anoness | 166 DAVIS ROAD STAEET ADDRESS
crv-st-ze | EAST AURORA NY 14052 CTV-ST-2IP
e VP (7 Delete TLE ' O Change (] Addition
NAME FELDMAN, JOY A. NAME
sTreeT ooaess | 167 RUSKIN ROAD STREET ADDRESS
orr-st-zr | AMHERST NY 14226 GITY-§T-2F
TITLE ST 7 Delate TIILE O change [ Addition
NAME BRYLINSK!, PAULETT K S 1 SN U — . -
staeet aoress | 416 SOUTH STREET - - - STREET ADDRESS
omy-st-ze | EAST AURORA NY 14052 CITY-ST-21P
TITLE v 1 velete TILE (3 change [ Addition
HAME SMITH, JOHN NAME
streer aooress | 18 KENTON PLACE STREET ADDRESS
orv-sr-ze | HAMBURG NY 14075 CITY-ST-21P
LE T [ Delete TITLE [ Change [ Addition
NAME MCKENZIE, BARRY NAME
streer aooress | BB89 PELICAN BAY BLVD STREET ADDRESS
orv-st-ze | NAPLES FL 34108 CITY-57-21P
TIE T Delete TE [C) Change . [7J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZIP

12. | hereby 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 thal 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 calh: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appsaars in Slock 10 or Block 113
changed, or on an attachment with an addrass, witl gther like empowered.

SIGNATURE: ?@F@W“i tar O/ HXRED  Joy A. Feldman, Vice Presideninls a1, - (522870

SICﬂATUle ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

[2a.38°.- )

av

CR2E034 {10/02)



