|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1w

DOCUMENT # P96000033893

1. Entity Name

SCHALLER CONSULTING, INC.

|

|

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90045 033 ***150.00

Principal Place of Business

4760 OBERON COURT
NAPLES FL 33942

Ma‘wliné Address

[
4760 OBERON COURT
NAPLES FL 34105-5633

2. Principal Place of Busingss

3. Mailjng Address

A JIAI

[N MRI AN

Suite, Apt. #, etc.

Suite?‘ Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

| 5a )6

| 6 64445 Not Applicable
Zi Count Zi 1 iti

° ourty ® Country 5. Cerlificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHALLER, THOMAS
4760 OBERON COURT
NAPLES FL 33942

Street Address (P.O. Box Number is Not Acceptable}

Zip Cede

City

FL

8. The above named entity submits this statement for the purp'ose of changing its registerad office of registered agent, or both, in the State of Florida.

SIGNATURE ‘

Signature, typed or printed nams of registersd agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating)
|

DaTE

FilL.LE NOW!!! FEE IS $150.00
000 Fee will be
Make Check Payahle fo Department of State

9. This corporation is eligible to satisty its Intapgible
Tax filing reguirement and elects 10 do s¢.
{See criteria on back)

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12.

TTLE D [ Delete THLE [l cChange [ Addition
NAME SCHALLER, THOMAS NAME -
stReeT aooress | 4760 OBERON COURT ' STREET ADDRESS :
CITY-§7-21P NAPLES FL 33942 CITY-ST-2P

WE .. - c e e e L[ Deete, . RUME_ .f,_D;.‘&.f;,thﬁ__. —— ... d ,Chaﬂue___e_w Addition | ©
NAME ) ) NAME R s

STREET ADDRESS STREET ADDRESS ~” CHALLE A,

CiTY-ST-2IP ' CTY-ST-2P - ?: 7! & 05 0‘5&"&““’7—3‘ 3 Fp,

TITLE { O pelete TITLE [ change [ Addition
NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY- 57-2IP } CITY-ST-2P

TILE O pelete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2iP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-79 ; CITY-ST-21P

formation supplied with this fiIiné';
mental report is true and

changed, or on an other |

SIGNATURE:

does not qualify for thie exempticn stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
shta execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

itroars Scharcer

—

W R e La

03-15-00_({u)434-014

Date Eﬂy‘hme Phone #




