2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 06, 2001 8:00 am
DOCUMENT # P8000058570 Secretary of State

SUSAN M. SCHAPPERT, C.R.N.A., P.A. 06-06-2001 90002 011 ***550.00
Frincipal Place of Business Mailing Address
8151 GLENBROOKE CT 8151 GLENBROOKE CT
SARASOTA FL 34243 SARASOTA FL 34243
us us
SR [T OGO
2700 £, BAYISLE DR, SE | 2700 F.BAY 'S(E DR., S2
_S,uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stgte City & State 4, FEf Number Applied For
SQ%- CTErRsAuR 6 FL ST PETERSB IR, F L 583518692 Not Apglicable
32§ 705 Z‘;ug{% _Z?IOS 708 COZ}WS 7 5. Certif@ate of Sfatus De?ired i} ?g'gg?{ﬁ?e‘ﬂm”a'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
SCHAPPERT, SUSAN M X HALPERT » Susir) M.
8151 GLENBROOKE COURT N Bs B BRI S pe L, SE
SARASOTA FL 34243

ST PETERS B2 € FL | 2%%,<

& purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.

Ny 202/

{NOT: Registerad Agenl sigjnaturs required when reinstating) DATE

8. The above named{,emity‘submits this statement for
.

S\GNATL?E’

. J¥ifed or printed fame of registar

‘agent and zitle it appjfable,

£
9. This u.:.or\ip@fa ic_)n is eliginle to satisty its Intangible FILE NOW:! i FiEE IS $1:5:0.00 10. Election Campaign Financing $5.00 May 8o
Tax fllm.g requirement and elects 1o do so. After MAY 1,20 11 Fee will b? l$55l'l.00 Trust Fund Contribution. ] Added to Fess
(See criterfa on back) 0O Make Check Paya't ete Depann;l?nt of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hit3 PD [ elete L [ Change [ Addition
HAME SCHAPPERT, SUSAN M NAME
STREETADDRESS | 2700 E BAY ISLE DR SE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33705 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP _ | e
TILE - 3 Delate - TITLE - - I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Dajste TMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
SITY-ST-2P CITY-ST-2IP
1ITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRES:3
LITY-S1-2p CITY-ST-ZIP
TTLE 1 Delste TITLE {J Change [ Addition
HAME . . NAME
STREET ADDRESS ) ' ‘ : STREET ADDRESS
LITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for he 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 i - signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repo(rji « 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with angaddress, with ali ather like empo
T Py ooy P2 7-822-2203

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C yngé}t:m a Date Daytima Phone #

VATGT I

CR2E034 (10/00)



