2000 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT # P97000092809 R iy of Gtate™

SCHOONER DEVELOPMENT COMPANY 02-17-2000 90004 004 ***150.00
wcipal Mace of Business Mailing Address
* ALPINE WAY 4117 ALPINE WAY

LeRRoerTe FLO32303 TALLAHASSEE FL 32303-2200

00022047

- Principal Place of Business 3. Mailing Address “m'"““m '”" ' III II

LI

Suite, Apt. #, efc. Suile, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5859 Applied For
59-347 Not Applicable
Zi C Zi iti
i ountry " Country 5. Certificate of Status Desired | $8.75 dditional
Fee Required
& Name and Address of Current Registered Agent —— 7. Name and Address ¢! New Registered Agent
Name
LOWNGOOD' SANFORD B Street Address (P.O. Box Number is Not Acceptable)
4117 ALPINE WAY
TALLAHASSEE FL 32303
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda.
HGNATURE
Signature, typed o printed name of registerad agent and ttle f applicable. {NOTE: Ragisiorsd Agent signature required when remstating) DATE
. R e . m
). This _c.torporatr:?n is eligible o satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Cortribution 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE Cichange (T Addition | &
AME LOVINGOOD, SANFORD B HAME =)
ReeT ADDRESS | 4117 ALPINE WAY STREET ADDRESS é
TY-$T-2IP TALLAHASSEE FL 32303 CiTY-$T-2P §
TLE 1] 1 Delete L ClChange [ Addition | O
AME MAYFIELD, EMORY L ; HAME
TREET ADDRESS | 4223 CAPITAL GiR N.W. STREET ADDRESS
v-sr-ze | TALLAHASSEE FL 32303 oTY-57-2 L
TLE D 7 Detete TLE 7 Change ] Addition
ANE FISH, KENNETH G ; NAME
reeT sooaess | 720-E CAPITAL CIR. N.E. STREET ADDRESS
TY-51-21P TALLAHASSEE FL 232301 CITY-31-21P
TLE 0 petete TITLE [ Change [ Addition
AME NAME
[REET ADCRESS STREET ADDRESS
7Y -ST-2iP CITY-5T-21P
e [ oelete TILE [ Change ([ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
e 3 Detere TLE O Crange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-7IP CITY-ST-2IP
3. | hereby certify that the information supplied with this ii!‘mg 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.
. - g Y e e A e -
SIGNATURE: _Baindod” . SAWEORD LoumiGaon  2M3loo  990-can-3aea.
SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone #




