FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p97000010259

1. Entily Name

SCHERER DEVELOPMENT & PROPERTY MANAGEMENT, INC.

DO NOT WRITE IN THIS SPACE

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90382 002 ***558.75

965006

Tax filing requirement and elects to do so.
{See critaria on back)

* Amended UBR is $61.25
Make Check Payable to Departmént of State

Trust Fund Contribution,

2, Principal Place of Business 3. Mailing Address
135752— 58th Street N, 13575 - 58th Street N,
Suite, Apl. #, ¢IC. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 186 Suite 186
City & State City & State 4. FEI Number Applied For
| Clearwater, FL Clearwater, L 59-3431577 Not Applicable
L Country P Couniry 5. Contficate of Status Desired g D0+1 9 Additional
33760 USA 33760 USA Fee Required
e am . e 7. Name and Address of Current Registered Agent
B e e R e = = A T p——r
Narng
. SCHERER, .JQHN C
! DO N OT WR'TE Streel Address (.0, Box Number is Not Acceplable) ,
. IN THIS SPACE 13575 — 58TH Street N, Suite 186
¥ Ci
: City, Zip Code
Clearwater FL | “$3760
8. The above named antity supmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. ypad of prinied nama of eexgistiered 3oan ard tite it appicable, (HOGTE Regisleies Agent signature requasd when renstatngl DATE
- i . . o January 1 - May 1 Fee is $150.00-
9. This corporation is eligible ta satisfy its Intangible " After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

CR2EQ34B (12/0%)

1. OFFICERS AND DIRECTORS
TILE DPST TITLE
HAME . NAME
STREET ADORESS SCHERER; JOHN C. STREET ADDRESS
cvsiap | 13375 = 58th Street N. anY-sT-2p
learwater; L 33760
TIME TILE
NAME Dy NAME
srereranoness | SCHERER, LISA L. SIREET ABDRESS
eITy-S1- 2P 13575 - 58th Street N, #186 Ty - ST- 1P
TIE Clearwater, FL 33760 e
P L Il T e Rttt e~
STREET ARDRESS STRCET ADDRESS Do NOT WRITE
CITY-ST-21P CITY-5T. 7P
s o IN THIS SPACE
NAME NAVEE
STRELT ADORESS STREET ADDRESS
CIY-51- 20 CITY-S1-2iP
TIILE ITILE
WAME NAME
STREET ADDRFSS STREET ADDRESS
QY- $1-2e £Iry-ST-21F
THLE i
HANE - . W )
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P .

of the corporation or the receiver or
attachment with an address, with all

13. | hereby certify that the intormation supplied with tis filing does not qualify for the exemption stated
indicated on this report or supplemental report is true an
trustee empoge;

in Section 119.07(3)(i)
ccurate and that my signature shall have (he same legal effect

ecule this

_Florida Statutes. | lurther certily that the information
) as if made under path; that | am an officer or director
ort'as required by Chapter 607, Florida Statules:

and Lhat my name appears in Block 17 or on an

SIGNATURE:

SIGNATURE ANK“YPED [¢)

AME OF SIGNING OFFICER OR DIRECTOR

2/5/0L—

Mol Rayume Phene £




