2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000056838 J%'ééi’é?f %)18 é(t)gtgm

1. Entity Name

SCHWALBACK MANAGEMENT CONSULTING, INC. 01-25-2002 90022 014 ***150.00
Principai Place of Business Mailing Address
131 PLANTATION CIRCLE 131 PLANTATION GIRCLE -
NAPLES FL 34104 NAPLES FL 34104
2. Pringipal Place of Business 3. Mailing Address “"”"I "l illll |lm Iml ""l I“ll |I'I| I|H| |u|| m“ |!|I| |||‘|I|I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%99359 Not Applicable
2 Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a2 Name
SCHWALBACK’ FAITH Street Address (P.QO. Box Number is Not Acceptable)
131 PLANTATION CIRCLE
NAPLES FL 34104
City FL Zip Cede

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
Signatura, typed ar printad name of registered agenl and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
v s s sato ™" | pfortay 1,2002 Fogwil ba 55000 | > SESionCampsian Francing - $5.00 wy e
g 1 . , - Trust Fund Contribution. (O  Addedto Fees
(See criteria on back) O Make Check Payabte to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [J Change [ Addition
NAME SCHWALBACK, SCOTT NAME
sTReeT a0DRESS | 131 PLANTATION CIRCLE STREET ADDRESS
CTY-ST-2IP NAPLES FL 34104 CITY-ST-7IP
TITLE D [ pelete TILE [ Change [ Addition
NN SCHWALBACK, FAITH HAvE
stReer aDORESS | 131 PLANTATION CIRCLE . STREET ACDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP )
TITLE [ Detete _ [ TMLE ) [ Ghange  [] Addition
NAME Y - e =0
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CiTy-§7-21P . : CITY-ST-2IP
TITLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regejver or trustee empowered (6 execule thf repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiac _ ith an address, with all ot
SIGNATURE: __¢ R ELAECIU AL (9 /OQ—/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thia Daytimea Phone #

VARV

ny

CR2E034 (9/01)



