FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

1. Entity Name 04-17-2003 90208 025 ***150.00
W.D. SCHINDLER ENTERPRISES INC.
Principal Place of Business Mailing Address
2523 HIGH QAKS LANE 2523 HIGH OAKS LANE
LUTZ FL 33558 LUTZ FL 33559 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5 088 Applied For
6 0873 Nt Applicable
TZip T ———Countrys— - . —__ Zi Count i
%ﬁ " walL_Lh ] ountty 5. Certificate of Status Desired {1 $8.75 Additional
= S Fee Required
6. Name and Address of Current Registered Agent 7 Name and Atdress of-New- Reglstered. / Agent. .
Name . \‘:——
" -
SCHINDLER' WADE D Street Address (P.O. Box Number is Not Acceptable) .
2523 HIGH DAKS LANE -
LUTZ FL 33549
FL [25554
8. The above named entify subgiits th slaterq}n r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliaf with, and accept
the obligatiops of regl tered age i
e/
SIGNATURE
Signatura, typed or printed name of rsg\stered agent and lite if appllcable {NOTE: Registered Agent signature required when reinstating) ! Toate
GFILE NOWI! FEE IS $150.00 ' : . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TILE [ cChange [ Addition | &
HAVE SCHINDLER, WADE D NabE 2
stReeT apoRess 12523 HIGH OAKS LANE STREET ADDRESS 3
cry-st-2r - WWUTZ FL 33548 - CITY-ST-2IP =
o
TITLE L] Delzte TILE [ Change, [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP e ciem e eew - WLOTYSST-ZP o | L e em o L o o e v e - —
TITLE [ velete TLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIF
TITLE O Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE 0 Delete TILE [ change (3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-$7-2IP
12. | hereby certify that the ;niorma‘mn supplled with tr}m’ﬁ\g does y‘lot qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further cerlify that the information
indicated on this reportjor supflementl Irepo i# Jfue and accugate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or tn wered to exeglte this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment pwi with all other ke empowered. } )
i ' _ R .
7 g d {"‘ i St
SIGNATURE: _i! PATUNE ASTUTRED _Y4Aie? 21391/ 1826
SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




