2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026557 i
1. Entity Name -. \ May 15, 2000 8.00 am
SCHROEDEL HOLDINGS INC. = B Secretary of State
> o Mt
05-15-2000 90263 015 ***150.00
Principai Place of Business Mailing Address
C/O GULF TAX INC.. -BRIAN LIGHT C/O GULF TAX INC.. -BRIAN LIGHT
6860 GULFPORT BLVD. SUITE #900 6860 GULFPORT BLYD. SUITE #9300
$T. PETERSBURG FL 33707-2108 : ST. PETERSBURG FL 33707-2108
2.: Principa-l Piace of Business l 3, Mailing Address H““Il‘ “Iml I’ I| ||” ", II ”I" I I“'l m" ‘“l "H
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ VR Ay it APPLIED FOR Nat Applicasle
Zip Country Zie Country 5. Certificate of Status Desired | gg‘gfq Lfi\g:jitional
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ) A EusLA NALKAAGS W~ BEAS NN LWA
_ "LIGHT; BRIAN-- - T - Street Address {P.0. Box Number is Not Acceptable) .
€/O GULF TAX INC. Lolhlna GOLFPHRA  BLNg W Ao
6860 GULFPORT BLVD. SWHTE #900
S7. PETERSBURG FL 33707-2108 , .
Ve, Qag ey £AN FL [$45-104

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.

SIGNATURE m\&“\r (R GRS WO ANRD WA el A "'\\'L"b\b\.

Signature, prprintad name of regm(ét\ag‘em and title if applicable. {NOTE' Registarad Agent signalure reguired when reinstating) DATE
9. This corporation ismeiligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ‘ R
1 Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Es;:tt\Ezn%agopnetur?gugg:ncmg O fg’gﬂﬂ?@fe
- (Bee criteria on tack) E( Make Check Payable to Department of State
mno _ .- ___OFFICERS AND DIRECTORS ] EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - ) ! . O Delete TLE [ Change  [J Addition
NAME . SCHROEDEL, GUENTER H NAME
STREET ADCRESS | 6860 GULFPORT BLVD, STE #8900 STREET ADDRESS
civ-s-2p - ST PETERSBURG FL 33707-2108 Ciry-ST-2IP
TILE VPD [ Delete TITLE [ Change [ Addition
NAME SCHROEDEL, URSULA NAME
STREET ACDRESS | 6860 GULFPORT BLVD, STE #900 STREET ADDRESS
cmv-s-2F | §T PETERSBURG FL 33707-2108 G- S1-2P
e T 1 pelete TITLE T Change [ Addition
"NAME SCHROEDEL, HARALD ' NAME
STREET ADDRESS | 6860 GULFPORT BLVD, STE #900 STREET ADDRESS
or-st-2e | ST PEVERSBURG FL 33707-2108 o 1-2
TITE D O] Detete TTLE O changs [ Addition
NAME SCHROEDEL, MARKUS H NAME
STREET A0DRESS | 6860 GULFPORT BLVD, STE #800 STREET ADDRESS
crv-s1-2r | ST PETERSBURG FL 33707-2108 GiTY-S1-2
TITLE S O Delete TITLE Ol change [ Addition
NAME LIGHT, BRIAN NAME
STREET ADDRESS | 6860 GULFPORT BLVD, STE #900 STREET ADDRESS
CITY-57-2Ip ST PETERSBURG FL 33707-2108 erTY-ST-2IP
e O Delgta TITLE D Change  [C) Addition
NAME NAME
STREET ADDRESS p '(3'1. ' D STREET ACDRESS
CY-ST-ZP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to executa 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 with an address, with all other like empowered.

SIGNATURE: ___ SICYSUNANNE . S4aipan AT

SIGNATURE AND TYPED OR Pmm@ nh‘E OF SIGNING DFFICER OR DIRECTOR Dats Dayime Fhone

CR2E034 (9/99)



