2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091247

1. Entity Name

THOMAS J. SCHULTE, P.A.

Principal Place of Business

100t N US HWY ONE STE 500
JUPITER FL 33477

Mailing Address

100t N US HWY ONE STE 500
JUPITER FL 3340t-7414

2. Principal Place of Busipess
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5. Certificate of Status Desired
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7. Name and Address of New Registered Agent— —

SCHULTE, THOMAS J
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JURHER-FL-33477
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8. The above named entity submitgthis statement for th

SIGNATUR

urpose of charging its registered office or registered agent, or both, In the State of Florida.
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Signature, lyped or printed namyf ragustarld agent and litle if pplicable.

(NOTE: Registared Agent signature raquirad when reinstating)

[ / DATE

9. This corporation is eligible to san(sfy its Intangicle

Tax filing requirement and elects to do so.
[See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Checll:! Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND IRECTORS IN 11

TTLE D 3 Dekte TITLE JZchange [ Addition
NAME SCHULTE, THOMAS J NAME _I_
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STREET ADORESS STREET ADDRESS

CIFY-ST-2 CITY-ST-2P
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