e
]
2003 FOR PROFIT CORPORATION FILED =
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:
DOCUMENT # P96000037535 T Secretary of State .
1. Entity Name ‘ YT (03-26-2003 90126 010 ***150.00
WILLIAM SCHWEIKHARDT, P.A. ' '
Principal Place of Business Mailing Address
900 SIXTH AVE & 900 SIXTH AVE §
SUITE 203 SUITE 203
- - “““l“ “I mll ‘"N “m “l“ “m“l“ N“ ||I|l |““ ml‘ ““ m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IFf MAKING CHANGES
City & Siate City & State 4. FEI Number 65 066 Applied For
o . 2453 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
' Name
SCHWEIKHARDT, WILLIAM Street Address (P.O. Box Number is N:Jt Acceptable)
i N AW N X NU
800 SIXTH AVE S
SUITE 203
NAPLES FL 3884tk 34102 iy FL | Zoceds
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. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabie (NOTE: Registered Agent signature raguired when reinstating) OATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PS [ Delete TILE [l change [ Addiion © &
HAME SCHEIKHARDT, WILLIAM HAME =3
strees anoness | 900 6TH AVE SO #203 ‘ STREET ADORESS 3
crv-stze | NAPLES FL 34102 CITY-ST-2IP e
TILE v O Detete TILE [ Change [ Addition g
NAME® SCHWEIKHARDT, KATHERINE NAME
sTreeT Aporess | 900 SIXTH AVENUE SOUTH, #203 STREET ADBRESS
¢mv-st-zp - T|NAPLES'FL 34102 Tt T e cmy-st-zp— | - - ST T
TITLE [ pelete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TNLE [ Delete TNLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-21P CITY-ST-IP |
TILE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21F CITY-§T-2IP

pxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fnature shall have the same legal effect as if made under oath; that | am an officer or director
rmyier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

3/21/03  239-262- 7327

Date Daytime Phone #

12. | hereby certify that the inforratign supplied with this fili ifw for the
indicated on this report or suppférhental report is g and)accuratg and thit my st




