5 6/

2000 UNIFORM BUSINESS REFOKT (UBR) , FILED

DOCUMENT # . Jul 13, 2000 8:00 am
i BN P98000043495 . f
ety vare ﬂ _ Secretary of State
Charles Schreiber, P.A:" 06-06-2000 90005 012 ***150.00
Principal Place of Business - Mailing Addrass
3771 Essex Place . 3771 Essex Place
Bonita Springs, FL 34134 Bonita Springs, FL 34134 g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suile. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEkNumber Applied For
e . 59-3512331 Not Applicable
Zip - Counury Zip - Country § $8_75 Additional
5. Certficate of Status Desired [} oo unirec:
6. Name and Address of Current Registered Agent _ - ._7. Name and Address of Now Registered Agent ... _ -
- Mame * "
~CRAELS §=BChTé dbe e —r s et S S P O B NGB 6 NoT A a5e) =
3771 Essex Place :
Aonita Springs, FL 34134
- City FL I Zip Code

r the purpose of changmg ils registered oflice or regislerad agent, cr both, in the State of Florida.

Poreidid : 1"’/’7//20@0

_z.’ The above named enjity submlts this statemen;

SIGNATURE i
Swynature. typed & Sonied name cr regrs eed agent and .ge 4 applicabis (NOTE: Hmmuc AQEN MGNINUAE rOQUITed WK 1ensialing)
9. This corporation is gli ii-nle to satigfy its Intangible E\.‘&% 3 ﬁ?!.—E?ﬁEW[H FEE1|S 5150?66 ﬁ'@}% . X ’
. Tax fiing requiremen:gand elecls toydo 50. 9 'H.‘-xﬂﬂyﬁmi1wvfﬂ "i;}hl h ? A 0. Election Campa.i?,n Financing $5=00 May Be
(Sea critaria on back) . Ha Chreuéi 'ég?s De" 'i'ﬁlr;int 4 Smfe%% Trust Fund Contribution, O  Addedio Fees
. .,s-m".\a— H"\»&- 7 g
1. - QFFICERS AND DIRECTOF?S 2. ADDITIONS/CHARNGES TQ QFFICERS AND DIRECTORS IN 11 _
TILE p/P/S/T O pelese nine O Change ] Addition | &5
NAME Schreiber, Charles NAME - : (2]
smeeTanoeess | 3771 “Essex. Place STREET ADDRESS 3
cre-si-¢ |Bonita Springs, FL 34135 ory-51-gp w
. &
TITLE 7 Delete THLE Ocnange [ Additien | ©
HAME RAME
STREET ADDRESS ) . STAEET ADDRESS
CiTY-ST-7IP . ] CITY-ST-2IP i .
TINE . O Delete TIME (I Change [ Addition
HAME . NAME
SmEETLDDRES_S R S S R SSE JP ST_H;E_H'.EDBEE_SS: STADITEE A TR taas b B Ll SR i S T = e e
G- $3-71P GITY-S1-2P
TILE " [ Delete TITLE Ochange [ Acdition
HAME NAME
STREET ACDRESS STRECE ADDRESS
CITY-ST-21p CITY-§7-7P
TMLE N 1 Deteie SITLE . . ] Change [ Addilion
RAME . NAME
STAEETADDRESS } STREET ADDAESS '
CIRY-ST-7P L CIFY-37-ZP
mne F delete THLE ] change "~ [ addition
HAME ’ HNAME
STREET ADORESS | . STREET ADDRESS
oi-ST- 2P CITY-S1-2P

13. | hereby cerlily that the information suoplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statues. | further ceriify ihat (he information
indicated on this report or supplemeantal report is true angd accurate and that my signature shall nave the same legal effect as il made uncer cain: that 1 am an ofiicer or director
of the corporaiion or the recever or irusiee empowered (o gxecute this report as requirec iy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, ar on an angehment an addrass. withrpli ofigr like eppowered.
SIGNATURE: J %ZZS W J e/é/ /woo

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR L. Dae Japurerrore ¢




