2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P95000081407 WSecretary of State

SOCIAL AND ECONOMICAL RESEARCH., INC. 01-19-2000 90088 014 ***150.00
AL o&W fd’ &mféduuegﬁbw~CdM, //uC.
/Péifgﬁalzac fBusireyess :f /?Z/j &yﬂ/ Mailing Addressl

EAAHTERERD-SF- 1107 KEY PLAZA

KEY WEST FL 33040 #134 013
us KEY WEST FL 330404077 00003937
Us

2. grincipal Place usiness 3. Mailing Address ““"m “l ‘|’I ” I ”” Ill |||! ||
Jas) & Hooieveds &bved )

"Suite, gnt. et Suite, Apt. #, etc. DO NOT WRITE iN THIS SPAC
# Pl A/

A

iy & Staty tL City & State 4. FEI Number Applied For
Ky e 65-0626675
Zip ¥ watry Zip Country " ‘ $8.75 Additionat
3 ?70(_{.0 ﬁﬁfﬂifﬁ& 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNE]DER» WILLI Street Address (PO. Box Number is Not Acceptable)
-~ 1901 S ROOSEVELT-BLVD. 204 N- —=rm — - n ol e e e e e e .
KEY WEST FL 33040
City Zip Cede
N FL
8. The above named gflity submigs this gtatement for thg purpose of chapging its registered office or registered agent, or both, in the State of Florida.
‘ Mo (Phntidy  Poesilest 45/ %00y
SIGNATURE v i) &, (42 (A3 T/ Lo
Signaturs, typed or printec name of registered agent and Ltla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. ] Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ peleta TITLE [ Change [ Acdition
NAE SCHNEIDER, WILLI HAME
swmeeT s00RESS | 1901 § ROOSEVELT BLVD, #204 NORTH STREET ADDFRESS
CITY-§T-2IP KEY WEST FL CITY-57-2IP
TILE Vs [ Delete TITLE O change ] Addition
NAME SCHEPERS-SCHNEIDER , DORQOTHEE - NAME
STREET ADDRESS | 1904 $ ROOSEVELT BLVD SUITE 204 NORTH STREET ADDRESS
CITY-5T-2IF KEY WEST FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O pelete THLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P " ‘ CITY~ST-2IP
TIME R [ Delete TME [ Change [ Addition
NAME e NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-21F
13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptalyeport 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 corporaticn or the regeiver op be empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachpient wity dgrass, with allother like empowered.

il Slasads Pes . /32000 (o5 )20s- 2292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date . Daynme Phone #

SIGNATURE:

CR2E034 {9/99)



