FILED

.__"_ﬂ" \ |
2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

DOCUMENT y
DOCUMENT # P97000043468 Secretary of State
FRANK J. SCHL“T, JH. P.A. 05-16-2001 90214 032 ***150.00
Principal Place of Business Mailing Address
2440 FARINAY DR: 2440 ALBR TV Ty
VE W VERG BE yf(
2. Principal Place of Business 3. Mailing Address 7 e H"“"HI”I” | m |” ”“ “M ml. ‘I“ Nlll
v £74, 93E 28 77 e
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State Cify & State 4. FEI Number 58-0312374 Applied For
I/ybm Podest - l/(.'r'/l.o Penett Fe— Not Applicable
%2 ’Cc’:uZy 5Zi)p/f (00 ijmg 5. Certificate of Status Desired 0O $8.75 Acgitional
5!60 . N ) Fee Required
6. Name an%dﬁress of Current Registered Agent 7. Name and Address of New Registered Agent
- T - b Name™ =,
Ne
SCHLITT, FRANK J JR pu o AZQS ;
. (P.QO. Box Number is Not Acceptable)
SMUGFMRWN-DR— 533 ).STH 97 & 3 PRy

'VERO BEACH FL 32960

Ci%ﬂ_mé FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and title il applicable. {NOTE: Reqgistared Agent signature reguired whean reinstating) DATE
] o e . "

9, This gprporatpn is ellglblg to sausfy(ljts Intangible o FI;EA;\IO\QI(;‘.).1 FFEE IS_H$; 50.0500 o 10. Election Campaign Financing $5.00 May Be
Tax Nln_g rngrernent and elects 1o do so. After 1, ee will be $550. Trust Fund Contribution. [ Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSTD 3 Delete TMLE e &’Change [J Addition
AV SCHLITT, FRANK J JR _ NAME M —
STREET ADDRESS |.2440 EMRWAY-BR— ¥ 35~ o774 ST sTREETADORESS | G35 .77

CITY-$7-2IP VEHO BEACH FL 32980 . CITY-ST-7IP %

TITLE O Delete TITLE [J Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TME -- ) -~ O Delete TME T - [ Crange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T1-2P

TITLE [ pelete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS r STREET ADDRESS

CITY-$T-2IP CITY-$7-2IP

TLE [ belste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eny-S1-2IP J

THLE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 of truslee empowered 10 execuie this report as reauired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atiachme, h an address, with all other like empowered.
Lanl
5-/0/ J 425N

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dat}/ Caytime Phone #

0085352

CR2E034 (10/00)



