2000 UNIFORM BUSINESS REPORT (UBR) FILED §

POCUMENT # P95000009680 "Seeretary of State

GLORIA JEAN SCHMITTEN, P.A. 05-11-2000 90007 017 ***150.00
Principal Place of Business Mailing Address
12571 SW 6 §T 12571 SW 6 ST
FT LAUDERDALE FL 33325 FT LAUDERDALE FL 333550704
us us

i J

3120 . Bovis kL AR

Su‘te! Apt, iﬁ}_— Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Ciin & State [t Cisg, Stats 4. FEl Number 65-05530 Applied For
O M‘C/ \ 6’ ? 71 Not Applicable
i i a
Zi { Couptr i Country - . $8.75 Additional
' . f St -
?3% 2.? l/g _ﬂ/ Y o 5 Certmi:_e?re of Status I-}es.fred ) O  Foe Roquired,
7 76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GLORIA J. SCHMITTEN . S ¥
N Street ess {P.0) Box ber ig Not Accentable)
12571 SW 6 ST STEE 0 RETISE " B s o
FT LAUDERDALE FL 33325 :H’ /O
- : -
. pavi'e FL 25254
8. The above named entity submits this statement f ose of changing its registered office or registered agent, or both, in the State of Florida/
<
SIGNATURE h . \.f l 5 D
Signatura, typed or printad nameﬂ fgislsradégent and title ¥ applicatie. (NOTE' Registarad Agent signature requred when reinstabng) I DATE T
9. Pﬂs corporation is eligible to satls}y/ns Inangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution O Added to Fee
- . S
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 petete TITLE ’ . )@ Change  [] Addition
e SCHMITTEN, GLORIA J e S CHm77¢) @’59"\;?'-7 AN
swreet aooeess | 12571 SW 6 ST sweeraonarss | S [ S W. g LS e,
orv-sv | FT LAUDERDALE FL 33325 e | O € G 3332 K
TITLE ™ petete TITLE [J Change (1 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIF
TITLE - S O peiete ~-~F mME = = |+ =~vmr e ==+ [ Change -- ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZIP Ciry-§1-2iP
FITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-ZIP
Me [ Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2Ip

13. | hereby certily that the information supplied with this filing does hot quality for the exempiion stated in Section 119.07(3)()), Florica Statutes. | further certify that the information
indicated on ihis report or supplernental 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 trusiee empowered {p exegute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all fjher e empowered.
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