2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000049674

1. Entity Name

SCHWEIZER FAMILY, INC.

i

Ll
o ARy OF 2tk
LSRN BF pORPORATD

Principal Place of Business Mailiﬁg Address

527 MARY ESTHER CUTOFF
FT. WALTON BEACH FL 32548

527 MARY ESTHER CUTOFF
FT. WALTON BEACH FL 32548

Suite, Apt. #, etc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE

SUITE 204

City & State City & State 4. FEi Number Applied For
EVR FLA - Fly 8 FLA - 59-3438057 Not Applicable
Zip .« Countr Zip Country ” . $8.75 Additional
3&5% Ugﬂ 33{5% l) n 5. Certificate of Status Desired dJ Fee Fequired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SCHWEIZER, JOAN A
527 MARY ESTHER CUTQFF
FT. WALTON BEACH FL 32548

ﬂ/—\

Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entit; its this stat

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida,

19 2w

SW(H{W!M name uWent and lite If applicable

(NOTE: Registered Agent signature required when reinslating)

DATE

8. This corporation \'semm its Intangible

Tax filing requirernent and elects 10 do so.
{See criteria on back)

FILE NOW!!T FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O oskete ML vp OJ Change ddition
HAE SCHWEIZER, JOAN A NAME SHWEIZER i

staeeT 0DRESS | 527 MARY ESTHER CUTOFF seereonness | o LAGUNIA STREET SUiTe 201

ovs-2» | FT. WALTON BEACH FL 32548 st | B FlLA. 37549

TITLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S§T-2IP v A

TITLE [ oelete TITLE Jchange  [] Additicn
NAME , NAME " % f\

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-21P 2

WILE O oelete TITLE O] change 3 Addition
NAME NAME TEH ll:ll;l e A

STREET ADDRESS STREET ADDRESS ~{13, 11 /00 -~ 107-~01
CITY-5T-2IP CrY-ST-2P SN0, 00 e S0, 00

TILE [ Delete TITLE [ change (] Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §T-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP / CITY-5T-2IP

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
a3 accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
T towgecute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2%y 9503 OA

SIGNATURE:

SIONETURE AND TYEED OR BRWHE

D NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

CR2E024 (9/99)



