2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082363

1. Entity Name

JIM SCHUBARTH, INC.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90018 041 ***150.00

Principal Place of Business Maiting Address
319 PIER G NIPIER C
NAPLES FL 34112 NAPLES FL 341128117
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3422270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name -
STEWART' JOSEPH D Street Address (P.O. Box Number is Not Acceptable)
2671 AIRPORT ROAD SOUTH
SUITE 302
NAPLES FL 34112 A -
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing 15 registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragisterad agant and titla if appheable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
o oo s atgve ocusy ooy | FLENOWN FEE 6 61000 [ 1y connorpagnrraming 35,00
o ’ - Trust Fund Contribution. O Added to Fees
_ {See criteria on back) Make Check Payabie to Departmeni of State
IKER OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O Delete TIE [ change [ Addition
NAME SCHUBARTH, JIM NAME
sTReeT Aporess | 319 PIER C STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE O Delete TITLE [OGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-S§T-2IP
TITLE ) O Delete TITLE [0 Change [ Addition
NAME . WAME
STREET ADDRESS St o STREET ADDRESS
CITY-ST-7IP L. Cme e CITY-§T-2IP

indicated on this report or fuppl

changed, or on an aXacfiment i Addfy alfather lik ered.

sianature: | LSO A ) mED

13. | hereby certify that the infophation.supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
‘ ental 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 ogthe geceivegor trugjee g reqifo executedhis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/ /2000

M SI#ATURE ANDTYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date l Daytime Fhone #

F i

CR2E034 (9/99)



