2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096791

1. Entity Name

KARL D. SCHNEIDER AGENCY, INC.

Principal Place of Buginess

1253 HWY A1A

#3

SATELITE BEACH FL 32837
us

Mailing Address

PO BOX 372707
SATELITE BEAGH FL 32937
us

2. Principal Place of Business

[170 Hwy A1A

3. Mailing Address

Po Box 372303

Suite, Apt. #, atd.

Suite, Apl. #, efc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90222 042 ***150.00

NAVERERTMI R

DO NOT WRITE IN THIS SPACE

AT

City & State )  City & State ) 4, FEI Number 50-0940335 Applied For
SME&LITE Bgﬁ(v’# FL %A'ML!TE LH, FL Mot Applicable
Zip . Country Zip ) 7 Cou’ntry " . $8'75 Additional
3 zq 3 7 USA 325,37,_ 05 05 U5 ﬁ 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARL D SCHNEIDER
8§19 LOGGERHEAD ISLAND WAY
SATELLITE BEACH FL 32937

Street Address {P.O. Box Number is Not Acceptable)

City E:;’L Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or boinh, in the State of Floriga.
SIGNATURE
Signature. typed o+ printed name of regrsiared age zrd tiles i applisable {NOYE: Reg sterzd Agent signature sequirad whan renstat i} CATE
. L e . = W SRR :
9. This corporationis eligible to satisfy its Intangible FILE NOWI FEE !S $150.00 10. Eleation Gampaign Financing $5.00 ay 5
Tax flling requirement and elects to do so. After MIAY 1, 2001 Fee will be $550.00 : Y

(See criteria on back) | Make Check Payable to Depariment of Staie Trost Fund Contribution Addedto Foes
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PSTD 1 Delete L PsTD _ [ change [ Aciton
e SCHNEIDER, KARL D ha KARL SCHNSIDER
STREEr aDoResS | 380 THYME STREET STRELAODRESS | G4 [ obb-ERHEAD T-SLAMD WY
crv-s1-2° | SATELLITE BEACH FL 32937 S| SATELWTE. fepH, FLo 32937
TITLE T Delete TELE ! [J Change  [_] Addition
NAME MEME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-58- 217 CIY-S1-2P
TITLE ] Delete TITLE ] Changg [ Addition
NAME NAME
STREET ADDRESS STREE| ASDRESS
CITY-5T-2IP CITY-ST-ZIP
T7LE ] Deiete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I¢ CiTY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NARE
STREET ADDRESS STREZT AGDRESS
CITY-ST-21P CITY-57-21%

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 report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 0 executo

changed. or on an attachm

SIGNATURE:

t vith an ddfgu&[\
aJ A

other like epffowered.

prL SCHE PER.

Y-1b-9(

report as required by Chapter 607, Florida Statules; and that my name appears in Block 171 or Block 12 if

22-773 0970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lrate

Carytinve Phisre &

wuo 100w

CR2E034 (10/00)



