G258

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT # p96000037535

1. Corporation Name

WILLIAM SCHWEIKHARDT, P.A.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mar 16, 1999 8:00 am
Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90104 004 ***150.00

AR BT ARL R RN

Principal Place of Business Mailing Address
900 SIXTH AVE S 900 SIXTH AVE §
SUITE 209 SUITE 208
NAPLES FL 33840 NAPLES FL 33340 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/26/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Anphed For
m E[ 650662453 Not Applicable
Suite, Apt. #, elc. Suite, Apt # etc. i i
? g 5. Certfcate of Status Oesired 1 $8.75 additional
22 ;L Fee Required
City & State City & State b. Election Campaign Financing 0 $5.00 May Be
;] 'a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
m IE] —Z?l W Personal Property Tax. [ ves CINe

0. Name and Address of New Registered Agent

-

9. Name and Address of Current Registered Agent

B1| Name
SCHWEIKHARDT, WILLIAM
900 SIXTH AVE S 82| Street Address (P.O Box Number is Not Acceplable)
SUITE 203 83

NAPLES FL 33940

Zip Code

84| Ciy 85
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the abave-named corporation submits this statement for the purpose of changing its regrstered
office or registered agent, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of. Section 607 0505, Florida Statutes.

CR2EQ34 (11/88)

SIGNATURE
Signature, typed or printed name of seaqistered agent and UUR T 4pphcabie: TNOTE Registernd Agent siqnaluee required when [&mstating) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [l DELETE 11TILE [C1Chenge  [C] Addiion
NAME SCHEIKHARDT, WILLIAM 12 NAME
street aomress| 900 6TH AVE SO #203 15 STREET ADORTSS
CITY-ST-2P NAPLES FL 14CITY-5T- 2P
TITLE {1 DELETE 21T [CChange  [_] Addtion
NAME 22 NAME
STREET ADDRESS £35IMEL | ADDRESS
CITY-ST-ZIP 2 4CITY-ST-ZIP
TITLE [J DELETE 31 TILE [JChange  [J Additon
NAME 32 NAME
STREET ADDRESS 31STREET ADDRESS
CITY-ST-2IP 34 CITY.ST.21P
TITLE [_] DELETE 43 TITLE [JChange  [_)Addion
NAME 4 2 NAME
STREET ADURESS 11 STREET ADORESS
CITY-51-2IP $4CITY-51-4F
TITLE 1 DELETE 517TLE [dChange  []Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY. ST 2IP
TITLE ] DELETE 61 TiTLE [JcChange  {]Aodition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP ) 41 CITY-ST-21P
14. | herabdy certify that the th this filg dofs not qualify for the exemption stated in Section 119 07(3)(i). Flonda Statutes | further certify that the infarmation

repogl s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
¥ Qe
i dxecute this report as required by Chapler 607, Florida Statutes; and that my narme appears in
other ke empowered

SIGNATUREx M\ “, (4] L) E/Elifri_cfi(_ZéZ_;&ZZ_;L,

Daytme Phona &

indicated on this an
officer or director g




