FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Secretary of State

Mar 03, 2003 8:00 am

j s 03-03-2003 90467 018 ***150.00
DOCUMENT # P98000005723
1. Entity Name
CARL A. SCHUH, P.A,
1\’
+Principal Place of Business Mailing Address
1700 66TH STREET N PO 80X 40887
«5 ST PETERSBURG FL 33743
— IR A
2. Principat Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stite . City & State 4, FEI Number . Applied For
. { 59-3487897 Not Applicable
Zp | Country Zip Country " ; $8.75 aoditonal
v 5. Certificale of Status Dasirgd a Fop Roquired .
6. Nama and Address of Curremt Reglstered Agem 7. Neme and Addreas of New.Regiatered Agent _. -]
- T it liName D . : e -
SCHUH, CARL A Street Address (P.O. Box Number is Not Acceptable)
1700 68 ST N 405 .

SAINT PETERSBURG FL 33710

City ' FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing fis registered office
the obligations of registered age

istered agenl, or both, in the State of Flofida. | am familiar with, and accept

SIGNATURE

Sipnature. YPad OF prmad name of regisiered agent (NOTE: Regisiared Agent sighature meduired whan raingtating) . DATE

CR2E034 (10/02)

FILE NOWII! FEE IS $150.00 T ! . )
: 9. El Ca Finan
Adter May 1, 2003 Fes wll be $550.00: . | L e o g $5.00 woy ee

Make Check Payable to Florlds Department of State ) .

10. ] ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE o T O oese Lt O change  [J Addition

NAME . |SCHUH, CARL A : NAME

smee aooeess 1111 SECOND AVE NE #610 STREET AODRESS

crv-sr.ze - | ST, PETERSBURG FL 33701 eiy-S1-2p

me - S [ Detete TInE _ [ Change (] Addition

HAME A NAME

STREET ADDRESS | ™ .- ) STREET ADORESS

Y-St 2e " _ CITY-SF-2P ‘

LT3 0 etete meE CJChange [ Addition
~ NAME e i R L PRy L PR p— g oy iy =

STREET ADDRESS STREET ADDRESS

oY-ST-2iP ' CITY-S1-2P

HILE 7 petete TMLE - 1 Change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CrY-S7-2P : CrY-$T-2p .

TILE 1 petete ULE © Dechange O Acaition

NAME NAME

STREET ADORESS STREET ADDAESS

cITY-51-2p CITY-5T-2P

TILE : O elee me ' Ocrange [ Aggtion

HAME NAME

STREET ADORESS STREET ADDRESS

CIny-St- 20 CITY-5T-2P

12. | heraby certily that,the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of tfusiee empowered to exscute this report as required by Chapter 807, Florida Statutes: and that my nama ap, arsin Elocl;.,j_o or Block 11 if
changed. or on an attachment with A gddzesw=TTh all other lika efppatverge® At A S rvid s Se tKEC afs\

SIGNATURE: t/1/03 727-3%Y- 413/

Daytma Phore #

SIGHATURE AND TYPED OR mm:r.,(u: G 5:NING OFFICER DR DIRECTOR -




