2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002614

1. Entity Name

SCHOEPPL & BURKE, P-A.

Principal Place of Business

4500 N FEDERAL HWY

Mailing Address
4800 N FEDERAL HWY

FILED :

Apr 07,2000 8:00 am

ecretary of State

04-07-2000 90055 049 ***150.00

SUITE 210-A SUIE 210-A
BOCA RATON FL 33431 BOGA RATON FL 33431-3411
us s
AT T RSRARRARR
0 Huwy 400 N. Eedecal §
Suite, Apt. #, etc. ’ Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE
btute 207-D Su r\r‘( 207-D
City & State City & State 4, FEI Number 65 0 Applied For
{J) ol o KL“"DI‘\ . F' L 60& A Ktﬁ\'ﬂ n, FL— 720092 Not Applicable
Zip Country Zip " Country . . $8.75 additional
3 3 q 3 \ U .S ‘H 3 3 q =1 vs A 5. Certificate of Status Desired [1 Feo F\equirecll lanal

- —6&:-Name and Address of Curfent Regisiered Agent————" ™

7. Name'and Address of New Registered Agent ™

Name

fgul-(i)OSﬁL[,}EPA.AT_L:WY sufjtgc}c;rﬁss (P.ko‘. Box FI\:Iuem 2;\ Not ccepte'lile) q

SUITE 210-A <o ok o '

BOCA RATON FL 33431 —2udte. Jd01x 7 Gove
Bocs Botoa FL |33d431

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

“ |40

SIGNATURE
g it gpplLabi®, (NOTE: Registered Agent signature required whan remstating)

Signature, typad or printed name of ragistered agent and Litl

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Foes

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE vY.0 [JChange  Efnddiion | &
NAME SCHOEPPLE, CARL F NAME michelle &, Burke S
STReET DDRESS | 4800 N FEDERAL HWY., SUITE 210-A srertnoress A F00 N, Federol Huwy, Su e 201D 3
CITY-ST-ZP BOCA RATON FL 33486 CITY-ST-2P Gocu oty n . L 3343\ 'é—'
TITLE [ Delete TITLE P . [] Change  F] Addition | &
NAME RAME SCHOQQP\ . ehf\ £

STREET ADDRESS stReerooREss | A o0 N . federa ﬁw\{ Sy e 201~ 0D

CiTY-ST-2IP CITY -5T-ZIP Boca Rodon  FL 3343)

e ) Delete N - - D] Crange L Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete ME {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2IF CITY-S1-2P

TITLE [ Delete TITLE O] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

T [J Delete bILE: Ol Change [ Addition

HAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute 1

changed, or on an attachmeniuih an address, witi§ll other like empowerad.
SIGNATURE: d L ""é ﬁ e

filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

394-83 0

SIGNATURE AND TYPED OR PRINTED NAME OF

©OR DIRECTOR

'-'{l-q[oé Slf-
Tort

Daytime Phone #




