2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005723 Feb 01, 2000 8:00 am
e Secretary of State

CARL A. SCHUH, P.A.
02-01-2000 90139 044 ***150.00

Principal Place of Business Mailing Address
111 SECOND AVENUE NE. #620 POST QFFICE BOX 1274
ST. PETERSBURG FL 33701 $T. PETERSBURG FL 33731-1274

MO

2. Principal Place of Business 3. Mailing Address l “"”“I "I IIII " Il ||” "l "I I
_ 1= 2AAD Rve ME :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
tio o
City & St City & Stat 4. FE! Numb: Applied F
S e rersBORG-FL | TV T 593487897 e
Z‘ig 3-’ ') L Couniry ap ) Counry 5. Certificate of Status Desired a ?eae'zg‘lﬁ;‘ﬂﬁo"m
~ -~ G Name and Address of Current Registered Agent” ~ ) T 7. Name and Address of New Regtstered Agent o
Name
SCruy, cARL A,
SCHUH- CARL A Street Address (P.O. Box NumbBer is Not Acceﬁtjble)
111 SECOND AVENUE NE. #620 HI~AAD AvVe SE #610

ST. PETERSBURG FL 33701

O o1, PETERSEURG- FL |3%%o0;

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

erNATUREW CARL  A. Scyuw 1/7{.‘/_/0"0
Signature, typed or printed name dWragistarad agant and tite if applicabla. (NOTE: Registered Agent signature required when reinsfating) DaTE

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. _Erhzg:I?Encdag;);:?guz:r?ncmg 0 fc%e%?ohll?éfe
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TTLE ) ) Bthange [ Addition
% 4
NAME SCHUH, CARL A NaME cARL A, SCHY ¢ H Lo
sTReET ADDRESS | 111 SECOND AVENUE N.E. #620 sreeTao0Ress | | L4 = AAD AVE »
or-52 | ST, PETERSBURG FL 33701 s | ST PETERSBAREG, F L 33701
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘. STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
me o ) o ©  Ooeee e T T T e e e === ")-Chiznge - [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE ] Delete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-81-21p
TITLE 3 oelete TILE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental 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 corporalion or the receiver or trustee empowered to exegaite thig reportgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an addzme L gy

e

e
SIGNATURE:




