- e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eptity Narme

TIMOTHY H. SCHNELLENBERGER, P.A.

P97000097789

Principal Place of Business
5500 OLD OCEAN BLVD

UNIT 202

OCEAN BEACH FL 33435

Mailing Address

5500 OLD OCEAN BLYD

UNIT 202

OCEAN BEACH FL 33435

2. Principa! Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, stc,

FILED

Mar 14, 2003 8:00 am
Secretary of State

03-14-2003 90055 030 ***150.00

I RANE AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far
65'0793760 Not Applicable

Zip Country | © AP e Country . "5 Certificate of Status Desired 0o $8.75 addiionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
Name

SCHNELLENBERGEH' TIMOTHY . Street Address (P.0. Box Number is Not Acceptable}
5500 OLD OCEAN BLVD
UNIT 202
OCEAN BEACH FL 33435 City Zip Cede

FL

8. The above named entity submits this slatement 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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regislered Agent signature réquired when rainstating)

DATE

" FILE NOWH! FEE 1S $150.00

After

Make Check Payable to Florida Department of State ‘

May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
, TITLE P [ pelete TITLE [ Change ] Addition
 NAME SCHNELLENBERGER, TIMOTHY H NAME
 ‘sTaeer aoDRess | 5500 OLD OCEAN BLVD STREET ADDRESS
_.;}"cww-sr-zw QCEAN BEACH FL 33435 CITY-ST-2I9
 TILE [J Delete TITLE O change [T Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
TY-ST-20P ) . _Romstze | i — .
ILE [ Detete TITLE [ change [ Addition
AME HAME
AEET ADDRESS STREET ADDRESS
y-ST-2IF CITY-ST-2IP
3 3 Delets TITLE () Change  [] Addition
NAME
T ADGRESS STREET ADDRESS
T-7IP GITY-ST-2IP -
[ Delete TITLE [ Change ] Acdition
NAME
ADDRESS STREET ADDRESS
1-71P CITY-§T-2IP
[ petets TNLE Ochange [ Addition
NAME
ET ADDRESS STREET ADDRESS
§T-2F /)// OITY-ST-2IP

| herely certify that.the information supplied
indicated on this report or supple

Bntal report is t

does

hettialily for the

ad"To gkecute this report as reqyifed by Chapter 607, Hlori
ike'empowered.

b

s 4 mption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
= angd.acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

251 28]

2[1)0z

Date

Daytime Phone #

iV

ny

CR2E034 (10/02)



