2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 29, 2000 8:00 am
C. DON SCHULZE AGENCY, INC. Secretary of State
02-29-2000 90099 047 ***150.00
Principal Place of Business Mailing Address
1101 N. CONGRESS AVENLUE. SUITE #208 1101 N. CONGRESS AVENUE. SUITE #208
.BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-3336
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE) Number 65-0865063 Appﬁéd Fer
Not Applicable
Zip Country Zie Country 5. Certificate of Staus Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULZE, C. DON Street Address (P.O. Box Number is Not Acceptable)
1101 N. CONGRESS AVENUE, SUITE #208
BOYNTON BEACH FL 33426
T City FL [ 2ecoce
8. The above ramed entlty siibmits tﬁi's staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
NI R -
£ HIT WORERLE | g e
SIGNATURE 78 OEhle 1) v
: Signanis, typeid o priptad hame et regfistared agent and titia if applicable. (NOTE. Regstared Agent signalture required when reinstating) DATE
9. Th_is_rco‘rpg‘r%i’ign s éliéible tg,satisfy its Intangible . FILEENOWI! FEE IS $150.00 . .. .| .0 o aian Financi -
Téi filnt vaqoir St dndl Sl6ts to'dh §or * 45~ +| + ** ¥ Atfar MAY1, 000 Fee will be'$550.00 © *| O E,E;ﬁg},%agoﬁr?bnuu:: ™ n ded.OD Yok
2 ] . ed to Fees
(See criteria on back) (] Make Chet.;k Payable to Department of State o
1. Lo VSR TORFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Datete TITLE [ cnange [ Addition
NAME SCHULZE,.C. DON HAME
sTRE:T ADORESS | §817 AMBERWOODS DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-7IP
TME ST [ este KT [ change [ Addition
NAME SCHULZE, CONSTANCE R NAME
STREET ADORESS | 6617 AMBERWOODS DR STREET ADDRESS
CIvY-51-2P BOCA RATON FL 33433 CiY-S1-ZIP
TITLE - ; [ oetete TITLE : [cChange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-51-21P CITY-ST-Z2IP
TITLE O pe'ste TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CIY-S1-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
WCITY-ST-2IP CITY-ST-2IP
*TmE O Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | herehy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ "D S&M&)ﬁ; | 2 i-gd 86! 232 < yy05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(DFFICER OR DIRECTOR Date Daylima Phone #

VR oAl

CR2E034 (999



