2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

RITA J. SCHNEIDER, P.A.

DOCUMENT # P98000093690 .

Principal Place of Business

9955 WESTVIEW ORNE. #211
CORAL SPRINGS FL 33076

Mailing Address

9955 WESTVIEW DRIVE. #211
CORAL SPRINGS FL 33076

2. principal Placg)of Business

d LA g Ly

3. Mailing Addpess

Rody Bprin Floés WIH/{

Suite, Apt. #, etc.

A

|

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20070 006 ***150.00

BUUWwY a> -

JUREAU M

DO NCT WRITE tN THIS SPACE

uite, Apt. #, etc.
_Mgmw_&é&w
Cit tate

SCHNEIDER, RITA J PA.
9955 WESTVIEW DR # 213
CORAL SPRINGS FL 33076

/)

ity & State 5 4 FEINumber 650874454 Applied For
g'_ 0 t;]}JT’U IuJ éF} C/H’! FL Not Applicable
Zi Country in Country ” . $8.75 Additional
g% 4'?)1 us A’ é54 5/, . u 5 A‘ 5. Certificate of Status Desired , !;I“ " Fee Required )
e e 6. Name and Address of Cuitent Registered Agent "™~ —— "~ - 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

Kod>. Dewa pioas Wiy

“ Bog e

FL

benci

8. The above nafned entity submjts this statement for the purpose of changing its registered office o regiétered agent, or both, in the State of Florida.

‘35137

SIGNATURE

= QU g o PA

flgnalura. typed uf)vinled name of registered agent and e applicable.

{NOTE: Registered Agent signalure tequirad when reinstating)

DATE

9. This corpo’ation is elig‘\ile lo satisfy its Intangible
Tax filing requirement and elects to do so.
{Ses criteria on pack) [ﬂ(

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

$5.00 May Be

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
o D 1 Delete e XChange [ Addition | 8
NAME SCHNEIDER, RITA J NAME 6 2
sihecT Ao0Ress | 0889 WESTVIEW DR #122 sweromess | OHS. DELLA Prore ) A 3
o512 | CORAL SPRINGS FL 33076 om-51-2¢ oynvTor) Denc A 33437 &
TITLE 1 pelete TITLE ! 1 [ change  [] Aduition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ~ CITY-ST-Zip

TITLE [ Delete TITLE [ Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE [-] Delete TITLE [T change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

TILE [ Delete TITLE [ change  [T] Addition
HAME NAME ,

STAFET ADDRESS STREET ADDRESS

CITY-ST-ZIP N CITY-ST-2IP

13. | hereby certify that the inform

changed, or on an attachment wj

SIGNATURE:

tiok supplied with this filir
indicated on this report or sugplerhental report is true an
of tha corporaticn or the recgiver ¢r trustee empowered

an addressith all other like empowered.
— 1
Lo el

1o execute this report as required by Chapler 607, Florida Stat

does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that [ am an officer or director

utes; and that my name appears in Block 11 or Block 12 if

alalor Ga 56018

ﬁmmrrune AND ‘I’Y'ED o
{

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




