2000 UNIFORM BUSINESS REPORT (UBR) FILED

] .
DOCUMENT # P95000097552 May 24, 2000 8:00 am
1. Entiy Name Secretary of State
Princ-:r'pal Place of Business Mailing Address
%JOHN G SCHNEIDER %JOHN G SCHNEIDER
506 S FLAGLER DR. #1001 505 S FLAGLER DR, #1001 T Tt T
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5343 .
2 e g AR AN
250 Australian Avenue 250 Australian Avenue
Suite, Apt. #, efc. Suite, Apt. #, elc. 00 NGT WRITE IN THIS SPACE
1550 Clearlake Centre 1550 Clearlake Centre
City & State ' City & State 4. FEI Nurnber 65‘%3855 4 Applied For
West Palm Beach, Florida West Palm Beach, Florida Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
33401 USA 33401 USA 5. Cerlificate of Status Desired O Feo Required

. —=-___—_...6..Name.and.Address of Current Registered Agent - 7..Name and.Address of.New Reglstered Agent

Narme

Schneider, John C.

SCHNEIDER- JOHN C R Street Address (P.0. Box Number is Not Acceptable)

1001 FLAGLER CENTER | 250 Anstralian Avenne

505 S. FLAGLER DRIVE

WEST PALM BEACH FL 33401 ]é?SO Clearlake Centre -
West_Palm Beach FL | 35401

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

o T

(NOTE: Registerad Agent signatura reguired when reinstating}

9. Tis corporation s eligiole tt:é’iij% imangible FILE NOW!! FEE IS $150.00
Tax filing requirement and el do so.

10. Election Campaign Financin,
N After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?nrigbution ¢ fgi.eodct'ohiﬂ‘zisa e
(See criteria on back) ] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TIMLE P O ostete ML [ change [ Addition | &
NAME MARX, CAROLE J NAME o]
sTReET ADDRESS | 1068 LARCH WAY STREET ADDRESS §
CITY-S7-2IP WELLINGTON FL 33414 CITY-§T-2IP w
TITLE [ Deiete e [ Crange [ Addition 5
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-TIP CITY-ST-21P
=TITLE— T T e et e~ =[] Delete-- ~- § TME ] e e e———— = armemeeema [} Change - [ Addition_ |-
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty 57-2IP CITY-S1-7P

TITLE [ pelete TILE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvy-ST-2P

TITLE T petete TITLE [Jchange  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TNLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-21P

13. | hereby certify that the information supplied with this filing goss not qualify for the exempticn stated in Section 119.07{3)(i), Florida §
indicated on this report or supplemental report is true gad accurate and that my signature shall have the sama tegal effect as if mpd
of the corporation or the receiver or trustee empowegd th execute this report as required by Chapter 607, Florida Statutes; and
changed, or on an attachipe an address, witl diher like empowerad.

SIGNATURE:

atutes. | further certify that the information
der oath; that | am an officer or director
name appears in Block 11 or Block 12 If

Date Daytirme Phone #

==




