2000 UNIFORM BUSINESS REPORT (UBR) FILED
[
DOCUMENT # P96000035411 May 01, 2000 8:00 am

1. Entity Mamg

SCHNEIDER ENTERPRISES OF SARASOTA, INC. Secretary of State
05-01-2000 90421 045 ***150.00

* Principal Place of Business Mailing Address

BROWNING STREET 3056 BROWNING STREET
FL 34237 SARASOTA FL 34237-7308

Suite, Apt. 4, etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | ciy&sSae 4. FEI Number 6506 Applied For
o ) 79234 Not Applicable
i try i Count
Zi - —-— 7070untry 2o ountry— 5. Ceriificats of Status Desired O $8 75 Additional
- - - . . = e, - Fee Required,
6. Name and Addrggs_qf_Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
SCNE‘DER’ PATTY Street Address (P.O. Box Number is Not Acceptable)
3056 BROWNING ST
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of éhanging its registered office or registered agent, or both, in the State of Florica.
\“...‘_
SIGNATURE
. S\ghaturs typed or printed name of regts!araﬂ agent and e it appllcable SIS (NOTE Registered Agent s»gnatu;a faqulmd when remstatlng) = T
s O 14 5 rat 5
Rl g ,,-;“-- : s
: - |- n- . . s ;
9. This corporation is eligible to satisty its Intangible - ‘FILE- NOW FEE 1S $150. 00 .. 10 Electlon Campatgn Flnancmg 3 e
Tax filing réquirement and elects Lo do 50. After MAY 1, 2000 Fee will be $550. 00 Trust Fund Contribution, T 0. Added 0 Foss - | '
{See criteria on back) O Make Check Payabie to Department of State -
1. T OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O petete TITLE [ change  [] Addition %
NAME SCHNEIDER, PATTY A NAME 28
sTReeT ADoREss | 3056 BROWNING STREET STREET ADDRESS §
CITY-$1-2PP SARASOTA FL 34237 CITY-ST-2IP w
g
e D O pelete TIME [ Change [ Addition | &
NAME SCHNEIDER, PATTY A NAME
STREET ADDRESS | 3056 BROWNING STREET STREET ADDRESS
crv-s1-2P | SARASOTA FL 34237 . _ ] cmv-st-ze ) e o
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8I-2IP CITY-5T-2IP
TITLE 7 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T Delete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP ) . CITY-ST-2IP L ! N
TITLE . -3 Delete TME - R T (O change - [ Addition
NAME : NV ] A T . O Tl b
STREET ADDRESS stReeTaDDRESS. .. . . . . . ...
CITY-ST-2iP o . - CITY-§T-2P e
13. | hereby certify that the information 5upplwed wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes’ 1, further cerhfy that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an atlachrfen) with an address, with-ait cther iike empowered.
SIGNATURE: Oy Stwnzesse  afoo  gv 3662500
JEANDTYAED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daylime Phone #

v/



