2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT: # P9600006251 4. . ecretary of State
1. Entity Name< .- 7+t g :::.. e
e fre 04-11-2003 90162 005 ***150.00
SCHAFFNIT & FLETCHER P A : 1
Principal Place of Business Mailing Address
713 NE 15T STREET 719 NE 16T STREET
GAINESVILLE FL-32601 GAINESVILLE FL 32601
2. Principal Place of Business 3. Malling Address | ||I”|I| ||| ‘I“l I”" |||” ||‘|| |||u ||l|| ll“l “III Ilm lll” Im ~“‘
Sulte, ApL. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3223483 Not Applicable
aip - Couniry Zip ' Sountry 5. Certificate of Status Desired O $8'75 Additiona’u
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SCHAFFNIT' GILBERT A Street Address {P.O. Box Number is Not Acceptable)
719'NE 15T STREET. ... -
GAINESVILLE FL 326})1 "
. ‘ i City FL | ZpCoce

8. Thé 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 cbiigations of registered-agdent.
[ ) - )

_‘1 registarad agent and title if applicabe. (NOTE: Registared Agent signature reguired when reinstating) DATE
$150.00 . ‘

. o 9. Efection Campaign Financin

Ao a1, 2000 Foe oo $550.0 e [ §500 e
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIR-ECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE * O petete TITLE [Jchange [ Addition
NAME SCHAFFNIT, GILBERT A HAME
steeT soosess | 719 NE 18T STREET STREET ADDRESS
omv-st-zP | GAINESVILLE FL 32601 CITY-S7-2IP
TILE D O Dalete THILE ’ {1 Change [ Addition
NAME FLETCHER, GLORIA W NAME
STREET ADDRESS | 719 NE 1ST STREET ) STREET ADDRESS
cv-s1-2P | GAINESVILLE FL 32601 T fomvestar | S
TITLE [ pelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
MLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-5T-2IP
TE 7 Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T T 7/7/03 35;'373"57

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AN

CR2E034 (10/02)



