o,[ BT
2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P95000045132

1. Entity Name

SCHELLING AND COTTER, P.A.

Principal Place of Business

5100 TAMIAMI TRAIL N
STE 142
NAPLES FL 34103

Mailing Address

992 9TH STREET SQUTH
SUITE 103

NAPLES FL 341028200
us

2. Principal Place of Business

P Ho

Suite, Apt. #, etc.

Safe 109

skoe

3. Mailing Address

g.uk Seirtn Norsestoe 8
uite, Apt. #, etc.

Sudt 0%

r

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90254 011 ***150.00

JARRREATRIARIER

DO NOT WRITE IN THIS SPACE

MR

4. FEI Number

Applied For

City & State City & State —
Uoﬁfts F C. }Jﬁﬂ-& 5 F( 650585841 Not Applicable
- 1 —7 "
3;‘3‘{ low ’ Country Zip ?‘f ,07 Couniry 5. Certificate of Stetus Desired O f‘i‘gesqgf:ét'onal
¥5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Narme -

SCHELUNG’ JEFFREY § Street Address (R.C. Box Numrlaer is Not Acceptable)

999 9TH STREET NORTH M_hmﬁoy_&\

SUITE 103

NAPLES FL 34102 | Sorke 108

City

oyhn

FL

oy
agent, or both, in the State of Florida.

_OY[d} oy

nt fpr the pyfoose of changing its registered office or reg‘\sier'ed
4 / JEFFREY S SCHELLING PA
] a7 § Horeshoo DR 11O

AT e required when renstating)

DATE

»
9. This corporation is eﬁ)le to sa
Tax filing requirement and elects to do so.
{See criteria cn back}

sty its Intangible

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

] Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PTD O Delete TLE [ Ghange [ Addition

NAME SCHELLING, JEFF NAME

STREET ADDRESS | 9100 TOMIAMI TRAIL N STE 42 STREET ADDAESS

CITY-§T- 2P NAPLES FL 34103 CITY-5T-20P

TITLE [ Delete TNLE [ change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-T-2IP CITY-$T-2IP

TITLE O pelete TIILE O change [ Addition
—NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CiTY-ST-2IP

TITLE [J Detete TITLE O Change T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2iP o CITY-ST-2F

TITLE ] [ pelete TITLE [J Change (] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

TITLE [ telete TITLE [ change [ Audition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2IP CITY-ST-2IP

13. | 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 that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director
of the corporation or the receiver or trustee empopvereg to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr

SIGNATURE:

it

other like empowered.

A7 26D 1442644

Date Daytma Phone ¥

CR2E034 (9/99}



