FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P96000003485 Secretary of State

1. Entity Name 01-09-2003 90031 028 ***150.00
ROBERT W. SCHOENFELDER, P.A.

Principal Piace of Business Mailing Address . .
2950 5TH AVE. NORTH 2950 5TH AVE. NORTH fUBU03381
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appliea For
59—3405629 Not Appiicable
. &P Country Zip Couniry 5. Certificate of Status Cesired O $8.75 Additional
_ Fea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
AﬂF"EnE N?\;Iolé!s T:EE 1$” 11505052 % 9. Election Campaign Financing $5.00 may Be
er Way 1, ee will be $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TTLE [ change ([ Addition
HAME SCHOENFELDER, ROBERT W NAME
STREET ADDAESS | 2060 STH AVE. NORTH STREET ADDRESS
omv-st-z¢ | ST. PETERSBURG FL 33713 CY-S1-2P
TILE [ Detete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-S1-2IP
TIME [T Delete TIMLE [ change  [J] Addition
NAME B AL - ~
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pefete TILE [ change  [T] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7IP
TILE 1 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TTLE O petste TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify.thafithe information supplewith this filing does not qualify for the exemption stated in Section 118.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or.supplemensel reporfis tiye andaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation cr the réceiver gffustee egipBwdregto #xecute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 i
i 3 er like empowered.

RACEIRTED G phognbecded 03 727-389-262

’IAME Of $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 41721 4V) | |

nv

CR2E034 {10/02)




