2000 UNIFORM BUSINET'SS REPORT (UBR) FILED

DOCUMENT # P98000055258 Mar 20, 2000 8:00 am

1. Entity Name
W. SCHREINER PROPERTIES, INC. Secretary of State
03-20-2000 90087 008 ***150.00

Principal Place of Business Ma'ﬂi! g Address
4934 SW 3RD AVE G/0 A. JESSEN
CGAPE CORAL FL 33904 63714 PRESIDENTIAL CT .
- FORT |MYERS FL 33%15-3544 E 0 “ q 0 0 9 d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
CAPE CORAL 65-0863328 Nat Applicable
Zip Country 2ip Country ' ) $8.75 additional
33 q IQ‘ 5. Certificate of Status Desired (| Fee Required
” 5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
JESSEN?ANDREW i - ' Street Address (P.C. Box Number is Not Acceptable)
6371-4 PRESIDENTIAL CT
FORT MYERS Fi 33319
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registerad agant and title it ap?licabia. (NOTE" Registerad Agant signature required when rainstaung) DATE
9. This corporation is eligible to satisfy its intangible FlLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng rgqunremem and elects to da 50, ) After M“AY 1, 2000 Fee will be $550.00 Trust Fund Confribution. 0 Add.ed to Foes
(See criteria on back) O Make Chetk Payable to Department of State
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD 1 Delete TITLe /‘Q'Change 3 Adcition
NAME SCHREINER, WOLFGANG H NAME
sreer A0oREsS | 5160 SUNNYBROOK CT smeeTaoneess | P3¢ SW3 rel Avenve,
omv-st2F | CAPE CORAL FL 33904 avestze | Cqpe Coml, FL 33944
TE V5D 01 Delete TiTLe change 1 Addition
NAME SCHAEFER, ELFRIEDE NAME
STREET ADORESS | 5160 SUNNYBROOK CT sTREe DDRESS | 409 38 SW 3 rd Avenve
CTY-§T-2P CAPE CORAL FL 33904 CITY-$T-2IP Cape Coral, Ft. 33 q;q,
TNLE O buete TILE [ cnange [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CHY-§7-ZIP CITY-ST-2IP
UL [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [J Delete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71¢ - L CITY-81-71p
TITLE [J Delete TiTLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - § cmy-sr-zP

13. | hereby certify that the information supplied with this filingfdoes not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certily that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all cther Iike empowered.

SIGNATURE: ; i 03 /08 /2000 9%~ 4873535

SIGNATURE AND TYPED QR PRINTED NAM'E OF SIGNI"{E GQFFICER OR DIRECTOR Date Daytime Phone #




