FILED
UNIFORM BUSINESS REPORT (UBR Jun 09, 2003 8:00 am

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printad namea of registered agent and titla if applicable. {NOTE: Registerac Agent signature reguired when reinsiating) DATE
1! FEE IS $150.00 | ‘ . .
B, FILE NOW! k 9. Election Campaign Financing $5.00 Ma
s : . ' y Be
ﬁ@er May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State i
10, R . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE APE- . 3 oelets TITLE [ change [ Addition
NAME “| SCHMID, HEINZ : NAME
sTReeT aporess | 822 COSTA PLACE STREET ADDRESS
cmv-st-zip ol H|GH ACRES FL 33972 CITY-ST-2IP
TITLE Ty : O] Delete THLE [ change  [J] Additicn
NAME " SCHMID, HEiDY " NAME
sTREET ADDRESS | 822 COSTA PLACE . STREET ADDRESS
arv-stzp | LEHIGH ACRES FL 33972: Ciry-S1-21P
TME S ) O] Celete THLE [ change  [C1 Addition
e GASSER, PETRA N
STREET ADDRESS | §22 COSTA PLACE STREET ADDRESS
orv-s1-2F | LEMGH ACRES FL 33972 CITY-ST-2P
TiLE ] Delete TITLE [ Ghange  [] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
(W13 s ] [ ——— P e o o Gy -S1-2P . _—
TITLE 07 Detete TmLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-2P
TME 7 Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-87-ZIP ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify 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 mace under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered.
N e S
SIGNATURE: S&ﬁ\_ﬂiﬁﬁ!ﬁ@ REQUIRED 06}03@3 239 368 3P4

SlGNAuHE ANDTYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR { Dats Caytima Phone #

AV 9998250

DOCUMENT # P97000062698 1 4% Secretary of State
1. Entity Name ;. E:2Y 06-09-2003 90119 028 550.00
SCHLIGA, INC. s
Principal Place of Business Mailing Address
822 COSTA PLACE 822 COSTA PLACE )
LEHIGH ACRES FL 33972 LERIGH ACRES FL 33972 .
Suite, Apt. #, etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0??6?43 Nat Applicable
Zip Counlry Zp ‘Country 5. Certificate of Status Desired O $8.75 Additional
Fea Requited
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
PELZER‘ GERHAHD Street Address (P.O. Box Number is Not Acceplable)
817 JEFFERSON AVE. {
_. -LEHIGH-ACRES.-FL.33936.. . - LT
City FL Zip Code

CR2E034 (10/02)



