FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT #  P97000010259 Secretary of State
1. Entity Name 01-30-2003 90130 002 ***158.75
SCHERER DEVELOPMENT & PROPERTY MANAGEMENT, INC
Principal Place of Business Mailing Address
13575 56TH STREET N 13575 58TH STREET N
SUITE 185 SUITE 186 : 90013543
CLEARWATER FL 33760 CLEARWATER FL 33760
; E AR AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3431577 Net Applicable
P Couniry “P Gountry 5. Certificate of Status Desired (] fg;gg Q::;d(igtional
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Narre o

SCHERER' JOHN G Street Address (P.O. Box Number is Not Acceplable)

13575 58TH STREET N

STE 186

CLEARWATER FL 33760 - City FL | ZpCode

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 . - .
e
= . 9. Election Campalign Financin
. After May 1, 2003 Fe‘.e will be $550.00 Trust Fund CO?’I'EI’?bU'EiOH. ¢ | fg;g?oﬁi’l?;sa ©
Make Check Payable to Florida Department of State
W10 OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST O Delete TITLE (] Change [T Addition
NAME SCHERER, JOHN C NAME
sTReeT anoress | 13575 58TH STREET N STREET ADDRESS
oY -8T-21P CLEARWATER FL 33760 CITY-ST-7IP
TITLE VD O Delete TITLE [ Change  [] Addition
NAME SCHERER, LISA L NAnE
STREET ADDRESS | 13575 58TH STREET N #186 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33730 CITY-ST-2IP
TITLE SRS e g TS S e e e = T T T T e [D]Change- () Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY - ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE ) o " B Delete “F e : . - s e e [ cnange [ Addition
NAME NAME
STREET ADDAESS . C e . ... || .STREET ADDRESS . B
GiTY-5T-21P o~ CITY-ST-7IP

Oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
r like empowered.

WO B-RECUIRED

smuA‘unE Annwrlsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

12. [ hereby certify that the information.guppliedfwit|
indicated on this report or supplgmemgl regfort is
of the corporauon or the receivgr or ruee

SIGNATURE:

CR2E034 (10/02)



