2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000109007 FILED
2~ Entiy Nare Apr 07,2000 8:00 am
SCHNEIDER ASSOCIATES, INC. ecretary of State
04-07-2000 90069 040 ***150.00
Principal Place of Business Mailing Address
234 TUPELO RD 234 TUPELO RD
NAPLES FL 34108 NAPLES FL 34108-3308
T s W LR QA RER AU
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—35%768 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER- CLIFFORD H Street Address (P.C. Box Number is Not Acceptable}
234 TUPELO RD
NAPLES FL 34108
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lypad or printed name of registered agent and title if mp\i%’Wnalum requn n reinstating) DATE

9. This corpoeration is eligible 1o satisty its Intangible L~ FILE NOW!! FEE IS $150.00 . o
Tox fling rocpivarment an loets ufay o050, After MAY 1, 2000 Fee will be $550.00 ' $'E°";’” Compaigntnancing $5.00 May Be
(See criteria on back) O Make Check Payabie to Department of State fust Fund Gontribution. Added to Fees
- .
11, - OFFICERS AND DIREBT@EL 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i pDC 1 pelete TITLE [C] change [ Addition
NAME SCHNEIDER, CLIFFORD H NAME S (s
STREET ADORESS | 234 TUPELO RD STREET ADDRESS
CITY-ST-ZP NAPLES FL 34108 CITY-ST- 2P
e STD O Delete TITLE [Jchange [ Addition
NAME SCHNEIDER, SUSAN E NAME m s
sTeeeT AcoRess | 234 TUPELO RD STREET ADDRESS
CITY-51-2P NAPLES FL 34108 CITY-5T-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P
TIME [ etete mE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
TITLE 1 Delete TITLE O charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

13. | hereby certity that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. ! further certify that the information

indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; 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, or on an attachment #fith an adgtess, with all ojjaer likgfempoweread,
SIGNATURE: f/ﬁfm) @) SG76(82—
Date Daytime Phone #

A 1 < P
A gt —f A Pyt YR

CR2ED34 (9/99)



