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2002 UNIFORM BUSINESS REPORT (UBR)

oA

1. Entity Name Fi L E D >
SCHOONER DEVELOPMENT COMPANY 02 JUL | 0 PH 2 |
Principal Place of Business Mailing Address T%E?.RA% l] AAQRQT '_pf r\ l il C
\ - - -1 ITEL Li M
4117 ALPINE WAY 4117 ALPINE WAY YN SN
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300 - -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59—3475859 Notl Applicable
Zip _ Country Zip Country 5. Centificats of Status Desired 0 $8.75 Additional
B g . L . . . o . o . . Fee Required L
Tl T 77T -6, Name and Address of Current Asglstered Agent R 7. Name snd Address of New Raglstared Agant ' -
Name i
LOVINGOOD‘ SANFORD B Street Address (P.O. Box Number is Not Acceptable)
4117 ALPINE WAY i
TALLAHASSEE FL 32303
City FL I Zip Code
8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, fyped or priated name of registarsd agent and (e if apphcable. (NOTE: Rleg/sterad AgQonl Sigraturs requirerd when reinatating) DATE
9. This corparatlon is eligibte to satisfy its Inlangible FILE NOW!i! FEE IS $150.0¢ 10. Elecli lan Fi )
Tax fiing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 o P G On FipanGg $5.00 may 2o
(See criteria on back) O Maoke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | IEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ) O petete TITLE O Change [T Adéition | 5
=
NAME LOVINGOOD, SANFORD B8 NAME <
STREET ADDRESS 14917 ALPINE WAY STREET ADDRESS g
cmv-s-2p [ TALLAHASSEE FL 32303 . f orrseme o
M D [ Deleta TIE . O3 Change [ Addition %
e |MAYFIELD, EMORY L e .
| SRERAORESS 4203 CAPITALCIRNW- " = -« -~ = el srieim appitss = e - el e e s e el -
onv-sT-2P | TALLAHASSEE FL 32303 oiTY-5T-29
e D O Dsleta Tme O Change [ Addition
NAME FISH, KENNETH G Newe
STREET ATORESS | 720-E CAPITAL CIR. N.E. STREEF ADORESS -
cm-st-27 | TALLAHASSEE FL. 32301 ory-si- e
TnE 3 betete TIE [ Change [ Adcition
NAME NAME e — g — g, e
[ - [ e | =i — ]
STREET ADDRESS STREET ADDRESS S0 l:|I‘|!f—"! el I-’:':ll:i E—'-i:lj %D.';f”::* 14 ~
oiry-s1-ap ary.st-ae g0 NN $wwklS0 0
TME O3 Deteee TIme [JChange [ Adicion
NAME NAME
STREET ADDRESS STREET ADDRESS
» CY-ST-2P . Cy-57-21P
me [ Delere e O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-ZiP - .
13. | hareby certity that the information supplied with this ﬁling does not guality for the exermnpticn staled in Section 1 19.07(3)(i). Florida Statutes. | further cenify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered lo executa this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ANFORD-AOV NG 0D IS G2, S5O-CAh Rk
RE AND TYPED OR P 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona #

1




