DOCUMENT # “;9000 }7056 : S FILED
1. iy Namo 2 S Jun 03, 2000 8:00 am
Y n {4 et \_\.- e .
GARY L. SCHAOLL. INC. . R Secretary of State
: : 06-03-2000 90143 017 ***150.00
Principal Piuce of Business Mailing Address i
TARPON SPRINGS FL 34669 TARPON:SPRINGS FL 34889720 .
2. Prnciprar Frhade -'ll-E":\T‘- -': - 3 Mdim uJ HLI\IIL‘-‘: e
Js;.:a. Apt. ;‘e'zc. Suite. Apt. #, etc. DO NGT WRITE IN THIS SPACE
Ciy & S:é:e City & State 4. FEI Numbér Applied For |
59-3486846 Nol Applicale |
Zp Country Zp Country ) 5. Cernlicale of Status Desved O Eigesq L':g“d“i“"a' !\
7. Name and Address o New Registered Agent !

6. Name and Address of Currenl Registered Agent

inadicated on s report o supple
ol the corpurabon or he eer

cmmged or on an al1acr.v
SIGNATURE /.

Liaptyme Phone #

Name
SCHHOU-~ GARY L Street Address (P.O. Box Number is Not Acceplable)
428 MINTWOOD TERRACE
TARPON SPRINGS FL 34689 .
City ' FL Zip Code
B. LG aba Gy enbly submits this statement for the purpose of changing its registered affice or r: -lored agent, or both, in the State of Flarida
Sl oAl UHL -
Syta e yheed o pon e name of reg.sivtud aQem and 1w .| apph alie (HOTE Registered Agenl &1, wlhue- i .rad when snsialing) DATE
9. Ths c.u»,,nimhun 1S Ehgiic }0 sausty s Intangible FILE NOWIII! FFEE IS $1 50 00 10. Election Campaign Financing $5.00 May Bo
Tax hlnig requirement g ¢1ects 1o do so. After MAY. 1, 20Q ‘ee will be $55¢ 10 Trust Fund Contribution. Added to Fess
{See criurua on back) 7 Make Check Rayabisito Department o. State
1. OFFICERS AND [{RECTORS 12, ADDITIONS,CHANGES 10 OFFICERS ANL LNRECTORS IN 11
TTiE P 17 Delee TiILE (] change [ Acdiion
WAME SCHROLL, GARY L NAME
seer aoohexs | 426 MINTWOOD TERRACE STREET ADDRESS
CIFY-S1-2iP TARPON SPRING FL 34889 CITY-51-2iP
e O velete TiTLE . O change ] Adattion
. o NAME
""STREET ADDRESS STREET ADDAESS
< CITY-ST 2P CITY-S1- 2IP
e (3 Detere e [ Crange L1 Additian
# NAME
STREET AUUREL i smm ADDRESS :
G- §1-21P CITY-§T-2IP _ . .
TILE [ Detete TTE [ Crangs. [ Addiion
- NAME
STREET ADGR? &3 STREET ADDRESS
CIY-SI- 2P CITY-SI- 21P
e ] palete e [ Change [ Addition
NAME
" STREET ALH: 56 STREET ADDRESS
tCmY-SE-2P CITY-ST- 1P )
o| e - i © O3 Detere it e~ o~ = . .~ _OChamge [Jacition
" HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-21P
Fal
13. | hereby certid s 1nat g informa i trfhdoen nof qlially tor the exemption stated in Section 119.07(3)(), Flonda Staluli- . | lurther cerlify thal the information
 arld thal My signalure shall have ihe same legal effect as it made m. t oam thal I am an oticer or duector




