2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000050551 Apr 22,2000 8:00 am

1. Entity Name

ADRIENNE V. SCHMITZ, P.A. ecretary of State

04-22-2000 90056 018 ***150.00

Principal Piace of Business Mailing Address
375 3. GOUNTY ROAD 375 S. COUNTY ROAD
SUITE 218 SUITE 218
PALM BEACH FL 33480 PALM BEACH FL 33400-4407
210 S\WYERBELINBI0 SpveerELL LANE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

Cily & State

City & State 4. FEI Number Applied For
W‘ELL ] fJG" O’J i FL— \A}E L / N G—TON! FL 65-0760818 NE:)AppHcable

City WELL—I}JG——TD& FL Zip Cod,

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.

e A rtnms V. Sthomdy AdRispse V. Senmire 4/i7/ep

Signature, typed or printed narme of kglslemd agert and title if applicable. ( ) {NOTE' Registarad Agent signature reguired when reinstating)

—ges l_l ' l_l Couniry -ap-s l_\ i q Country A 5, Certificate of Stalus Desired O ?g':?ql‘ﬁg’;ﬁ‘mal
6."Name and Address of Current Registered Agent- - - -« - 7-Name and Address of New Reglistered Agent
Name
SCHMITZ, ADRIENNE V ESQ Street Address (P.0. Box Numpar s Not Acgentable)
375 S. COUNTY ROAD ree ress X u\j}er 1S Nof jce;ijz_e L M !
SUITE 218
PALM BEACH FL 33480

* Tt oassamonangsoos s sn 0" | Ator MAY1,2000 Foo wil b $35000 | ' cion Campoin encing - $5.00 iy 5o
g re : - Trust Fund Contribution, O Added to Fees

{See criteria on back) ad Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 71

TME D [ pelete TMLE [ Change [ Addition

NAME SCHMITZ, ADRIENNE V ESQ NAME S\

STREET ADDRESS | 375 S. COUNTY ROAD C/O LESLIE ROBERT EVANS smerooness | DO SWNERBELL LANE

orv-s-ze | PALM BEACH FL 33480 avsrze |\NWELLINGTON. FL 2 3Y Iq

TILE [ pelete TITLE Y O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T- 2P CIFY-5T-2P

TTLE - ) o - o= ~Blogee ~  fME - T CT TT e = [Change O Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ciTy-§1-2i7

TIMLE (1 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-§T-7P

TIMLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-21P

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this 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 with an address, with all other like empowered. g. 6 l -—

NUE V.COHMITZ "l!l?/Oo €32-328

Date Qfiytime Phone ¥

SIGNATURE:

p )




