2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000030584 Apr 03, 2000 8:00 am

1. Entity Name

PARACHUTE ENTERPRISES, INC. ecretary of State

04-03-2000 90205 003 ***150.00

Principal Place of Business Mailing Address
3470 CREEKVIEW DRIVE 3470 CREEKVIEW DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-2623
Suite, Apl. #, elc, Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE ;

City & State City & State 4. FEI Number 59'3902823 Applied For

Not Applicable

Zi Countr Zi C r ) i
s Y 2 ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWSON’ DAVID L ESQ Street Address (P.O. Box Number is Not Acceptable)

C/O BOND, SCHOENECK & KING, P.A.

9240 BONITA BEACH ROAD #1101 BLDG. C

BONITA SPRINGS FL 34135

City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and ulle f applicable. {NOTE: Registereg Agenl signatura reguired when reinstating) DATE
" ot oot | ator MaY 1,2000 Fog wil be Sos0gp | 1% ecionCampagnriarcis - $5.00 ey o
gre ' ' Trust Fund Contritution. 3 Added to Fees
{See criteria on back) K Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITWONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J change  [] Addition
NAME SCHNEIDER, GEORGE G NAME
sTREzT ADDRESS | 3470 CREEKVIEW DRIVE STREET ADDAESS
orv-size | BONITA SPRINGS FL 34134 _ cirv-s1-2p
_TILE D . O Delete TITLE [ Change [ Addition
wne | SCHNEIDER,-GAICA™ — o - NAME o
STREET 400REss | 3470 CREEKVIEW DRIVE STREET ADBRESS
crv-size | BONITA SPRINGS FL 34134 oirv-si-zp
TILE "1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
v CITY-ST-2IP CITY-5T-2IP
TITLE ' 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P GiTY-ST- 2P
TITLE O Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CTY-sT-ZP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 myesignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thie rep s required by Chapter 807, 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

JoEtre | : : ; ; =
SIGNATURE: __2Z " 4 L 3/22/co  FY/-4985-5950
5|@Km}p'mafﬂf£n OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR "/ D?’ 7 TDaytime Phote #

7

CR2E034 {9/99)




