FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name P970000281 25 04-16-2003 90110 032 ***150.00
HERBERT B. SCHEVITZ ASSQCIATES, INC.
Principal Place of Buginess Mailing Address
152 MARSHSIDE DRIVE - 152 MARSHSIDE DRIVE
SAINT AUGUSTINE FL 32084 P ) SAINT AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address ”“”m “I m" '"ll "'“"m"m "H'"“l ml”m' ““l “” l“l

Suite, Apt. #, etc. Suite, Apt. #, etc. (%HECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For

59"3433526 Not Applicable
ap Country .525 o %o Country 5. Certificate of Status Desired O ?eae-:fq Lfi‘f:;“"“"'
8. Name and Address ot Current Registered Agent. .2 - . — e - - - 7. Name and Address of New Registered Agent
Name

SCHEVITZ, HERBERT B Street Address {P.O. Box Number is Not Acceptable)

152 MARSHSIDE DR.

ST AUGUSTINE FL 32084

- City FL Zip Code

8. The above named entity subhits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
. the obtigations of registerad agent.

\
3.

SIGNATURE
- Signatura, typed or printad nama of registerad agent and tile f applicable. (NOTE: Registered Agent signature raquirsd when reinstating) DATE
FILE -NOW!!! FEE IS $150.00 ) -
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru(s:thund Coprﬂrigbuhon. e O fdsd.e(:lj?ohg:s;f °
Make Check Payable 1o Florida Department of State i
10. - OFFICERS AND DLHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D 1 Detete e [J Change [ Addition
NUE . |SCHEVITZ, HERBERT B NAME
STREET ADDRESS | 123 MARSHSIDE DR, STREET ADDRESS
cmv-sr-ze | ST AUGUSTINE FL 32084 CImy-ST-2P
TITLE (] Delete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE : - - O Delete -~ - TITLE e . o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE [ Detete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ied with this filing does not qualify for the exermption staied in Section 119.07(3)(i), Florida Statutes, | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
xeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. I hereby certify that the information s Is)
indicated on this repert or suppleme

-£2.57

Da#fime Phone #

SIGNATURE:

7 SIGMTURE AND TYPER OR le'ren MAME OF SIGNING FF| }:ER OR DIRECTOR

OMULARS

nv

CR2E034 (10/02)



