2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS8000075070 ' Apr 11, 2000 8:00 am
- EnityNae ecretary of State

W.D. SCHINDLER ENTERPRISES INC.

Principal Place of Business Maiiing Address

=232 HIGH OAKS LANE 2523 HIGH OAKS LANE ey
77 L 33549 LUTZ FL 335499712 e

5,

[

2. Principal Place of Business . 3., Mailing Address ”II”"‘ "I lm

i

04-11-2000 90218 045 ***150.00

i

Suite, Apt. #, etc. | Sutte, Apt. #. etc. DO NOT WRITE IN THIS SPAGE

City & Stats City & State a FEINumber e ngeng Applied For

. . . 73 Not Aoplicable
r Zip - Country Zip Country $3.75 Additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SCHINDLER' WADE D Street Address (P.O. Box Number is Not Accepiable)
2523 HIGH QAKS LANE
LUTZ FL 33549
City FL Zip Code

—
' 8. Tha 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

Signaturs, typed or printed name of registered agent and titie if appiicable. {NOTE: Registerad Agent signature raquired when reinstating}

DATE

9. This corporation is eligible to satisly its intangible _ FILE NOW!L FEE 1S $150.00

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palate TITLE [ change [ Addition
NAME SCHINDLER, WADE D NAME
sTReeT ADDRESS | 2523 HIGH QAKS LANE STREET ADDRESS
CITY-§7-7IP LUTZ FL 33549 CITY-8T-2IP
TITLE T Delete TITLE {J change  [[] Addition
NAME NAME
STREET ADDRESS .| — . ~ STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IF -
e O Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CIFY-§T-2P
TILE . ' 1 eiete TMe [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cn-st-zp oITY-ST-2P J
TIMLE O pelete TILE [ Change  (C] Addition
NAME MAME
STREET ATORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infdrmation supplied
indicated on this reportfpr
of the corporation gr th re

S |

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
ue an uratgland that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
iver or fistes empfovered @ exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ehes dlsira  8I3-71H82L

SIGNATURE:

Date

changed, or on an attagh
SIGN RE AND TYPED GRPRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



