FILED

Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) A0 50733 043 =em1 5.0
DEOCUMENT#P95000045132 iy,
1. Entity Name

JEFFREY S. SCHELLING, P.A.

- PIR, e . P [,

Princlpal Pace of Busi ' Malling Addres ' 1 00D
8:)?535!?0“”[?;93‘&:4 - 3;;;g50UTHe:|;RSESHOE DR. . . .1 1 0 2_9 6 07

'NAPLES, FL 34103 STE 108
NAPLES, FI. 34104 US

. §0D Sepsgde Yot
i 1 #, etc. Suite, Apl. #, elc.
Suite, Apt. #, ¢t ”'}3 e e“; [] CHECK HERE IF MAKING CHANGES
vike 3
Clty & State City & State 4. FEI Number Applied For
Moale o, 65-0585841 Not Appiicaie
- 4 -
Zip Counlry Ze Gounty 5. Certfcate of Status Desred [ 07D Additional
- 'ﬁ /03 Ca//"ll’] . Foo Required e
6. Name and Addrasa of Current Reg Agent 7. Name and Address of New Registered Agent .
Name
SCHELLING, JEFFREY S
S00 SEAGATE DRIVE, #304 Street Acdress (P.O. Bo:x Number is Not Acceptabie)
NAPLES, FL 34103
City FL l Zip Code
8. The apbove named entity submits s staternent for ihe purpose of changing its registered office or regisiered ager1, or both, in the Stale of Fiorida. | am famillar with, and accept
the obligations of registered agent. s
SIGNATURE
Signatum, typidd G+ prinect nar @ of g agantand il L (NOTE: Royt ered AganLSignalum recuirdu whan i wiing) GATE
9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. O  Addedto Foes
10, j QFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PTD O Delee e O crange [ Addition g
NAME SCHELLING, JEFF NAME =4
STReEY abbress | BOO SEAGATE DRIVE, #304 STREET ADDRESS 3
GIIV-ST-2P NAPLES, FL 34103 cv-s1-21P &a
s O] Delee e O Cramge [ Additan %
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-s1-2P ) cav-s1-21P
Tme 7 Delese TLE [ Chenge [ Addition
NAME .o | - L mer e m — — " - WAME_ — e wme o amae me - - - P — -
STREET ADURESS STREET ADDRESS
y-81-28 cv-st-2ip
1me 71 Delete TME [ Crange [ Addition
NAKE NAME
STREET ADDESS SYREET ADDRESS
€iv-51-28 chv-st-2ip
ME O Dekee TILE (] Charge {1 Addition
NAME - ' NAME
STREEY ADDRESS SYREET ADDRESS
Civ-51-29 . Cv-sT-21P
LE . 1 Dekee 10LE [ Gramge  [J Adaitien
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-51-2P CIv-51-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutés. | further ¢ertify ihal the information
indicated oh this report or supplemaental report Is trug and accurate and that my signature shall have the same 1eiyal effect as If made under oath; that | am an officer or diregtor
of the corporation of the receiver or trustee smpowered 1o exacute this report a3 required by Chapter 507, Flotid:i Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an atachment w th an addre: at other llke empowered.

SIGNATURE:

QP03 dides 1356

SIGNATURE ”ﬂﬁoumeoc SIGNING OFFICER OR DIRECTOR Caytira Fhand §
L




