2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT #  P97000096484 Aprl 11.,: ZOOZfSS.?Ot am
1. Entity Name ecre al y 0 a e l<>
JUDITH M. SCHUYLER, P.A. 04-11-2002 90001 033 ***150.00
Principai Place of Business Mailing Address
7 INLET PLACE 7 INLET PLACE
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080 B
2. Principal Place of Business 3. Mailing Address e |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3478436 Not Applicable
i Count i Counti it
ap ountry Zip euntty 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
oo e T ) ' Name
BOLES, JOSEPH_L IR StieﬁAdd s (P.C. Box Number is Not Acceptable)
120 CHARLOTTE STREET RleEriA S .
L]
ST. AUGUSTINE FL 32084
City Zip Code
. FL
8. The above namad entity submyts this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
iy Vel
e Scuaen 3lis/iz
SIGNATURE /{.A / Qﬂ/‘- SV TU M. SCH LPA - =)
S\gflurfvped or printec name of registerad agent aﬁdy dpplicable. {NOTE: Registerad Agent signature required when reinstating) DATE |
i is eligi i i ( m
9, 1T_ms F:.orporatMs eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 may Bo
ax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
= . ed to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmEe P 3 Delete it TN change [ Additicn 5
NAME SCHUYLER, JUDITY M NME ——T— SCHUYLER Jup TH 23
sTreeT apoRess |7 INLET PL STREET ADDRESS T M. §
ore-s-ze 18T AUGUSTINE FL 32080 CITY-5T-21P o
TITLE 7 Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE == <] = - met emcttws =t em s o [Rlpggy TSs] TME-S& S E oo TE oo o —s—ece—meee - [Mlopnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2ZIP {| Crmy-5T-2P
TITLE [ Delete TITLE []Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-81-2IP
TILE [ petete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O belete | rne I Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-2If
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 or director
of the corporation or the gaqeiver or lrustegempowered to execute thigseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attaghimeaxt with an adq , with akse_her like emgopvered. cﬂfoy fzé_’ 0%03
. N 1 T i : .” - 3 Y
SIGNATURE: YL/ AMARY ’Pﬁx oD rra M. Schwvyeer, PA. 3//5/02.
) . PRINTED NAME OF msle? OFFICER OR DIRECTOR Dale v Caytima Phone #
L J




