2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
~
DOCUMENT #  P96000037535 Apr 11, 2002 8:00 am 3
1. Enty Name ecretary of State  »
WILLIAM SCHWEIKHARDT, P.A. 04-11-2002 90024 022 ***150.00
Principal Place of Business Mailing Address‘
00 SIXTH AVE § 900 SIXTH AVE §
SUITE 203 SUITE 203
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%62453 Not Applicable
Zi Count Zi Coun it
e Quniry P uniry 5. Certificate of Stalus Desired | $8'75 ‘5""“'0"3‘
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Narme
SCHWEIKH; DT' WILLIAM™ - Street Address (P.O. Box Number is Not Acceptable)
900 SIXTH AVE S
SUITE 203
NAPLES FL 33940 City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {MOTE: Registered Agent signatura required when reinslating) DATE
. TR e ) m
9. This corporation is aligible to satisfy its Intangible FiLE NOW!!! FEE [$ $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i 12, ADD{TIQN§ICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pdiete TITLE v . - [J Change [Eddition §
NAME . |SCHEIKHARDT, WILLIAM NAME SCHWEIKHARDT,, KATHERINE g’
STREET ADDRESS | 900 6TH AVE SO #203 SRETAORESS | 900 Sixth Ave., So. #203 &
omv-s1-27 | NAPLES FL GITY-ST-7 NAPLES. FL 341072 g
TIME M 1 Delete TITLE CJchange [ Addition } &
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TE O Détete TILE Ol Change [ Addition
NAME KAME
STREET ADDHESS_ _ ) o STREET ADDRESS‘ B
omv-st-ze [ - - e R | P B e A - e
TITLE [ pelete {f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-57- &P
e O Délete e Clchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiF
TITLE 1 Defete TITLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby cerlify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sdpptémentajfeportis4ye and accurate gnd jpat my signature shall have the same legal effect as if made under cath; that ! am an officer or director
ofhthe ccérporat'\on ar thh i 1 gsEport as reguired by Chapt|er 6(3?, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4 = 1
changed, of on an ajéchm " w‘{ham C,L\WQ(KL{& CT_
<7 \7 e 4
SIGNATURE! LA 4/2/02_(237)267-2227
Date Daytime Phore #




