2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT #  P96000016630 ecretary of State

1. Entity Name

SCHUTT CONSULTING, INC. 04-17-2002 90090 048 ***150.00
Principal Place of Business Mailing Address

4331 RIVER GROVE LANE 4331 RIVER GROVE LANE

FT. MYERS FL 33905 FT. MYERS FL 33905

g o A

145 0 mulom Aue. 1‘-#5"() Beedora Avel
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fovtr YV\U LS L. £y s LS L 650649255 Not Applicable
Zip Country T zip 71 Country . . - 8.75 Additional
3 3 q ol {/" S A’ 3 qu i MSA’ 5. Certificate of Status Desired O gee Requiredtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUTT' PAMELA S Street Address (P.O,_Box Number is Not Acceptﬁ’u
4331 RIVER GROVE LANE 450 e idpna. [
FT. MYERS FL 33905
Cit Zi d
T Eucr Y, (¥ FL | “¥5% 0

82 The above name tity submits this staterngnt for the purpose of changing its registered ofﬂce or registered agen\ or bath, in the State of Florida.

Dum o 5 Aol 4-§-0>

N

SIGNATURE 1510808

Signature, typed or printed namae of regisfred agent an/mla if applicable. (NOTE: Raaistersd Agent signature required when reinstating) DATE
T
9. “Trhlsfﬁ%rpcrarangn :: eriltglbls t? sz?ns;fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax liling requirement and elecls 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1t QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD {7 Delete TITLE PS o < 8 Change [ Additon
- SCHUTT, PAMELA § e b ala
STREET ADDRESS | 4331 RIVER GROVE LN STREET ADDRESS lq r‘o ’ga&ru,h) o
CITY-57-2IP FT MYERS FL CITY-ST-2IP 4 1 { A ¥ 23 g o1
Tme VD O Detete TITLE D 5 I;Z’Change [ Addition
e SCHUTT, DAVID P o SehaH Po 7
STREET ADDRESS STREET ADDRESS e e ‘QA J
CITY-ST-2IP 4331 FIVER GROVE LN ' CITY-ST-2IP ,L{S’O —30,(‘ i e
ST | FT MYERS FL , | omv-sr- Fr g eXS 3390
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE {7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CITY-ST-ZIP

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 repoert or supplemental repart 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 corporation or thepceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an att ent with an addr PSS,

h all other like empowered.

inile S Sehuud 450> [239)334-0337

SIGNATURE:

LL{A
SIGNATURE AND

A .
PHINTED NAME OF SIGNING OFF ER OR DIRECTOR Data — Daytfne Phone 4

LFFE""1

CR2E034 (9/01)



