2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000005723 e oty of Staa™

CARL A. SCHUH, P.A. 01-25-2002 90008 042 ***150.00
-F
Principal Place of Business Mailing Address
111 SECOND AVENUE N.E. #620 POST QFFIGE BOX 1274
#610 §T. PETERSBURG Fl. 337311274

ST. PETERSBURG FL 3370t : : .

IR

DA

2, Principal Place of Business 3. Mailipg Address “II“"' “I ml
Moo -LhthsTResT M| POR Hog 4 ?
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
HO5
City & State City & State 4. FEI Number 59‘3487897 Applied For
ST. PETERSRIRG-, FUL sT. PETERSBURG, EE. Nol Applicacie
Zip Country Zip Country o i $8.75 Additional
33710 LS ‘4_ 53 24 2 W < IA—‘ 5. Certificate of Status Desired d Feo Roquired onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o Name e - - .
SCHUH, CARL A —CMJ——A'!_SQM M
111 SECOND AVENUE N.E. #620 Street Address (P.O. Box Number is Not Acceptable) 4. L

ST. PETERSBURG FL 33701

VST, PeTensiyvR6— FL X3V

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.

senatre_CARE A, Sciy wH

CR2E034 (10/00)

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signawrequiled n rginstating}

9, This (_:prporatign is eligible to salisfy its intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o O y Y
{See criteria on back) [E/ Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

y P

11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [J Change [ Addition

NAME SCHUH, CARL A NAME

sTREETADDRESS | 111 SECOND AVE NE #610 STREET ADDRESS

ciry-ST-20p ST. PETERSBURG FL 33701 cimy-1-2Ip

TILE [ pelete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE [ pelete TLE [ Change [ Addition

NAME . NAME

STREET ADDRESS ) ’ STREET ADDRESS —_ .

CITY-5T-7IP CITY-ST-2IP

TITLE (] Celete THLE (Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O pelete TITLE . [J change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not gquality for the exernption 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 shali have the same legal effect 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 ChapiEr GEI’. Floriga Sra:E_es; al lhat‘r;}y name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered. . [ A, - 2 ?
——
g /
/O 2 §22 -2/

FData Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANG-©F SIGNING ICER OR DIRECTOR




