2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ecretary of State
SCHWALBACK MANAGEMENT CONSULTING, INC. YRSV, vl

Principal Piace of Business Wailing Address
131 PLANTATION CIRCLE 13 PLANTATION GIRGLE
NAPLES FL 34104 NAPLES FL 34104

80033770

A D
Suite, ApTEFTIT s Suite. Apt. #, afc, DO NOT WRITE IN THIS SPACE

DOCUMENT # P96000056838 .o Apr 27,2001 8:00 am

City & State City & State 4. FEI Murmber 65-%99359 Appliec For
Mol Applicable
Zi Countr 7 Country "
P 4 P Y 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWALBACK, FAITH e AT e e T §
treet Address . Box Number is Nol Acceptabie
131 PLANTATION CIRGLE L ( prabie)
NAPLES FL 34104
City e Zp Code
B. The above named entily submits ifus statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida.
SIGNATURE %b Q/M\ U\D\M
Signalure, wped of printec name Mszercc agent anc tla it aop cair e (NOTL. Regisierac .ﬁ;a‘r'wl & gnalure required whan remnslaning) DATE
. Thi ion is eligibl isty i angi FLLE NOWIN FEE IS & . ) .
9. This lcrorporatpn is eligiole to satisty its Intangible . Flrl_ QWi i 1S $150.060 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fes will b2 $530.00 h ‘ : Y
= . ! Trust Fund Cantrbution, O Added to Fees
(See criteria on back) ] Make Chack Payable to Dapariment of Sigie
1. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TLE D 3 Delete TILE O3 Sharge [ Agitior, | &
MAME SCHWALBACK, SCOTT NARE e
steer anoress | 131 PLANTATION CIRCLE STRZET ADDRESS 5
CITY-ST-7IP NAPLES FL 34104 DITY-ST-2P b
[y
TILE D [ oelete ITLE ] Crange [ Adgiion % !
NAwE SCHWALBACK, FAITH NAME ;
streer aconess | 131 PLANTATION CIRCLE STREET AZDRESS
CITY-53-219 NAPLES FL 34104 CITY-3T-21p
TLE ] Deete TITLE [JChange [ Additiar
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-41IP CITY-5T -4
TILE ] Defete TITLE [ Change  [] Additior
NARE MNAKE
STRZET ADDRZSS STREET ADDRESS
Cliv-ST1-21P CITY-51- 4P
THTLE O palere MHE [T crange T Additien
MAMT MNAME
TREET ASURESS STREET 23DRESS
CIiY-ST-21P CITY-57-7IP
TITLE [ Deete TITLE [ Change  [3 Adcion
AWMz HALE
STREZT ADDRESS STREET ADTRESS
CITY-ST-2IP CiTY-87-7212
13. 'hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)0). Florld< Statutes, | iurther cartify that the rformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowercd to execie this report as requirgd bwChapter 607, Florida Statutes: and that my namg apoeargin Block 11 ar Block 12 if
changed, or on an attachmgnt with an agdress, with all other iikdlemp:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR o




