.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000031459 May 11, 2001 8:00 am_

1. Entity Name

G & S SCHOLDERER, INC. Secretary of State

05-11-2001 90108 026 ***150.00

Principal Place of Business Mailing Address
664 5. GULFYIEW BLYD. 664 S. GULFVIEW BLVD.
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767
Us us
s T S AR AR
/al $:l. Utvbrldqv_ Lane iiﬁlwt\lbf‘ldq% Lahy
Suitg, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State, . City & State 4, FEI Number 65—0668745 Applied Far
') U\Y\'Qtlln FL .Duhld.lr\ FL Not Applicable
Country | . ntry " : $8.75 additional
2 9 &9 g P inel as 3 qéq 8 bu ME /a_f 5. Certificate of Status Desired ] P Requirer; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGAN, FRANK C Focrge H Scholdera
121 NORTH OSCEOLA AVENUE Street Addresg P.C. Box Mumber is Not Acceptable)
SUTEE 300 Loth e
CLEARWATER FL 34615 12821\ weYpr d"ﬁ@ Lang 3Y6g g
City Dunedjv FL Zip Code )
f—-m@m#' : o i o A ]'

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE Geo vOe H Seho EJ”DMMV /%)X@“—‘f} H ACﬁ%@E/&»‘\G’\)

Signaure, typed or Bented nama of registered agent and e if applicable [NOTE: Reqgistered Agert signature requized when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:EZFIC;Eriiag)prilﬁguzg:ncmg . EdeOO May Be
o . ed to Faes
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
TITLE D B Dot T [ change [ Addition
NAME LOGAN, FRANK C NAME
street anoress | 121 NORTH OSCEOLA AVENUE, SUITE 300 STREET ADDRESS
CITY-§T-2IP CLEARWATER FL 34615 CITY-5T-2IP
rITLE PD [ Delete 1I1Le W Change [ Addition
HAME SCHOLDERER, GEORGE NAME 'G < }) o }C}'{Ve b Ge orye
STREET ADORESS | 664 § GULFVIEW BLVD STREEY ADDRESS iZ 5o \vg'y br dﬂ e A3
onv-sT7P | CLEARWATER FL oiTY-§T-2° Danedin_ FI 249698
e SD O Delete TLE S chaldever, S nily e Change [ Addition
NAME SCHOLEDER, SALLY HAME )2 e d)
STREETADDRESS | 664 S GULFVIEW BLVD STREET ADZRESS g2Weiber) 1 La
orv-s-2f | CLEARWATER FL GITY-5T-2P Dunedin FL TYL9P
TITLE L] Detete TITLE [ ]Change  [_] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-7P
TLE (] Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-5T-21

13. i hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07{3)1}, 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 legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with ali other like empowered. 27 . 7 3 3“_3 34 {

SIGNATURE: ,ﬂ(),%w;, H. M»ﬁ/gm/\) G«qu H. Scheld=<ie, 923.49,-/297

SIGNATURE AKH‘TVPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Caytime Prone #

CR2E034 (10/00)



