2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P9B00004 3455

1. Enlity Name

Charles Schrelber P.A.

L v L. . NS JERRER

Principal Place-of Business: "' - Manllng Address
3—??-1—Essar—?‘irace - S3FH-FssexPlace

Beri-ta-oprings—FL—34134
dALs CLEAR Lake Cirde

Ba&'e&-Sprﬁlgs%
aq33 CLEAR Lakes CIRlE
Navles, FL. 3q101

Nadles, L. 34109

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 30117 013 ***150.00

AD0B 343y

[ 5,
Y

DO NOT WH!TE-INJBIS__SPACE

[ Country

City & State City & State 4. FEINumber59-351233]1 Applied For 7
: Mot Applicable
' Country <ip 5. Certificate of Status Desired O $8.75 Aaditionat

Fee Requited

pE——— - o pAr—p——

7.”Name and Address of New Registered Agent

~ ¢ 777 "~ g Name and Address of Current Registered Agent’

Schreiber, Charles

Name

Street Address (P.O. Box Number is Not Acceptable)

S -EasexPiace

Bonita—Springe—F—a34d3
4933 Clear ke Circle _
NAples, FI. 34109 o

Zip Code

FL

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

Signature, typed or printed name of registered agent end fitle if applicable

{NOTE: Registered Agenl signature required when rainsrating) . DATE

- T o | FIUE NOWITE
9. 1h|s .c.orporatlc'm is ellglolde r? sallsfydns Intangible : B e 0?‘ 10. Election Campaign Financing $5.00 May Be
ax fmnlg rgqunremen( and glects lo do s0. ‘;‘e‘ R A ﬂ MAY L Trust Fund Contribution. Addad 1o Fees
{See criteria on back) a Make Check’ Payable to Dep me i
-5 AR Rt R Tor 3 T er B REEE B L R R
11. QOFFICERS AND DIFIECTORS 12. ADDITIONS!CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE 3 Celete TITLE (I Change [ Adiition
e Schreiber, Charles as. -
STREET AODRESS | % 4433 C E‘”‘le SRR ADORESS
CITY-ST-2iP N 3 CITY-S1-21P
TITLE * t O Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2P
T e T 3 * - O Change [ Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
i 3 elete e O crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiLE " [T Delete TiLE ' {] Ghange {7 Addition
NAME L ’ ' NAME '
STREET ADDRESS | 1 X STREET ADDRESS
Ciy-$1-ziP - e CITY-§T-2P
TILE R [ Delete ) ITLE [ Change [ Addilion
NAME , - ' - NAME
STREET ADDRESS STREET AQBRESS
GITY-3T-ZiP CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not quaiify 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 my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appeats in Block 11 or Block 12 it

changed, or on an attachment yith an address, other like empowered.

SIGNATURE:

Yt fpoes

_ GY/-59/-4/85

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥

Daytime Phong 4

CR2E034 (11/00)



