2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 1F12]6%) 8:00
r ’ . am
POSUMENT #  P97000028125 ecretary of State
HERBERT B. SCHEVITZ ASSOCIATES, INC. 04-11-2002 90780 (34 ***150.00
Principal Place of Business Mailing Address
152 MARSHSIDE DRIVE 152 MARSHSIDE DRIVE
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084

IRy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3433526 Not Applicable
" Country P Country 5. Certificate of Staus Desired [ 98+19 Additionsl
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nama )
SCHEVITZ’ HERBERT B . ) Street Address (P.O. Box Number ig Not Acceptabl
($2 Mqr-s‘fsds R. /52 24‘4:» Sife. A,
ST AUGUSTINE FL 32084 ' -
City FL Zip Code

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

SIGNATURE
-t Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. [0 Rared to Fogs
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE D O Delete TRLE P Thange [ Addition
NAME SCHEVITZ, HERBERT B 4 4 ) ] NAME /
STREET ADORESS 530 +RIVERVIEW-BRIVE— / 52 /‘7‘*’ Jets " stmeer aooress | ¢ € /W“] P'J'ﬁ A sboe—
cry-st-2r ST AUGUSTINE FL 32084 CITY-ST-2IP
TmE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CITY-ST-2IP
TMLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS,| _____ .. o I = = M.sTREETADDRESS | L o
CITY-ST-ZiP CITY-5T-2IP
TILE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME I mame
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Ar trusige empowered 1 g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an #8Gress, with all g prd.

grecute ih

R Apog Pt 8aSH

BFFICER OR DIRECTOR b Date Daytime Phane #

SIGNATURE:

RIATED NAME GF SIGNIN

AY 9122000

CR2E034 (9/01)



