2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062514

1. Entity Name

SCHAFFNIT & FLETCHER, PA. _

. - .
2

.

"+ -Mailing, Address.

719 NE 15T STREET
GAINESVILLE FL 32601-5304

Principaln'Placg,of Business: -~ -

19 NE 1ST STREET
GAINESVILLE FL 32601

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90062 049 ***150.00

- e

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3223483 Not Applicable
Zi N Zi t it
P Country P Country 5. Certificate of Stalus Desired O $8.75 ﬁ,‘dd"'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent N
Name
SCHAFFNlT, GILBERT A Street Address (P.C. Box Number is Not Acceptable}
719 NE 1ST STREET
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
- 8., This gorporation is eligible.to satisty its Intangible, » |- FILE NOW!!LEEE.IS $150.00,..,. - - . 10, EEE G Carbaigh Bihancing” &% " GO0 ey 525
FaoS QOIporalion 1 eugiaie 1o salisly, 1s angl, e N e T W o 10 ElEClgn Gampalgn Eitanging” | k7. =i
SpeyTax fiing equlrerr;eﬁf‘and’éle 510005 After MAY 1, 290UT&§~W“I b?ﬁ@m '_?::» ElglionGampaign Einancing $6.00 May Ba™:

33{e88 driteria 6n.6agk)

-y

. Mzke Check Payable to Départment of State: .

ust Fund Contripution.
AN A TR

- Added t6'Fees '
o l.':‘-v_=~ .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change ] Addition 3

HAME SCHAFFNIT, GILBERT A NAME %

STREET ADDRESS 719 NE 1ST STREE[ STREET ADORESS 8

CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-ZIP u
o

TITLE D O pelete TITLE [ change  [] Additien | ©

NAME FLETCHER, GLORIA W NAME

STREET ADDRESS | 749 NE 18T STREET STREET ADDRESS

GITY-ST-2IP GA]NESV“.LE FL 32601 CITY-8T-21P

TITLE T T ] Delete. TITLE - O Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$7-2IP

TITLE O celete TITLE [ Change ] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Se
indicated on this report or supplemental report is true and accurate and that my sig|
of the carporation or the receiver or trugtee empowered to axecute this report as redquired by pter 807
changed, or on an attachment with argddress, with all other like empowered.

SIGNATURE:

ction 119.07(3}i), Florida Statutes. | further certity that the information
ame legal effect as it made under cath, that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Block 12 if

D ~29-00 (359 3764593

SIGNATURE-ARDTYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale S Daytme Phone #




