- A em memn mn e s

26(;0 UNIFORM BUSINESS REPORT (UBR) FILED

oy o v
PSSWENT # P98000104070 ~ Apr 19, 2000 8:00 am
SCHAFER CONSULTANTS, INC. ecretary of State
01-22-2000 90076 043 ***150.00
Principal Place of Business Mailing Address
14 DR. 145 SE DR.
ISLAMGRADA FL 33035 ISLAMQRADA FL 33036-3310 LREN €T gy
CBJu7oby
T T WG AR R
Pl Aw ' ya S onee
~udtte, Apt. 8 ete. o Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
) y __e— ﬂ/TLP e S N e L= -
City & State City & State 4, FEI Number Appliad For
/ 65-0887069 Nat Applicable
i Country Zip Country o . $8.75 Additional
? ? 0’70 /? o / a | 5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name —
Upae s, 8 % Sclbatoe
ATRIUM REGISTERED AGENTS, [NC. Sreet Agdress (RO, Box Number is Not Acceptable) -
1500 SAN REMO AVE., STE. 125 acl /
CORAL GABLES Ft 33146 ,
. 'l"' . ) . Ci = _ COde
RS e 1Nttt FL (35620
8. The above ndmsd prffity subinits this sta the purpose of changing its registered afﬂge.e{egfstered agent, or both, in the State of Florida.
. e
- f’/ ~
"SIGNATURE
W**Q typad ox priied nama of regmaw e § applaabhe: /. —THOTE: Regiatared Agent signaiure fequited when reinsteling) DATE
8. This corperation mmetangibre‘ Doy FILENOWUILEEESS $150.00. .. | (4 Elaction Campaign Finaneiog: -~ = $5,00
Tax fillng requirement and efects to do so. After MAY 1, 2000 Fee will be $550.007 ~1 1o fung Comipution. . [J Added to’f::yesa @
{See crteria an back) | Make Check Payable to Department of State e e e |
. QFFICERS AND DIRECTORS 12 IRECTORS IN 11 B
TIE P [ Delete TITLE WarrenfeatimmasoY Schafer, L [ Additicn ;
p SCHAFER, WARREN J e W), Ficslindianyhoenayi e . z
STREET ADORESS | 144 SEVERINO DR. STREET ADDRESS Tiavernicr Q5. ¥33070, &
oSt | |SIAMORADA Fi 33035 ar-5- 2 -
X o
me - | 8 ) 3 peteto Tme Jo0 2,{0 . ; xhange L Addiion | €
wiE . | SCHAFER, DONALD J i Goris Ynave /
sTreeT ADBRESS | 144 SEVERINO DR. STREET ADDRESS . /
o522 | ISLAMORADA FL 33085 o | LS4 Fl, 33036 '
e D O Detety TLE 2 . Clage ] Addtion
NAME SCHAFER, GARY W NAME 24 T A g - -
seeTa0oress | 144 SEVERINO DR. ezt oess | fag 43 H é.& /7 }Q?& Dz,
omv-st2e | (S) AMORADA FL 33035 o-51-2p Mlila_AL. " 3sir
TITLE ] pelete e o O Change [ Addition
NAME - T RN T - o
STREET ADDRESS STREET ADDRESS - '
CTY-ST-2P CITY-ST-2P . .
e O pelete TIE s B e, ) aadition
NAME NAME '
FIREET ADORESS STREET ADORESS -
CITY -ST-ZiF CITY-ST-2IP -~
TRE 3 peete e G change [ Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§T-2P | CITY-S1-7P
13. | hereby certify that the information suppli his filing does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certily that the infarmation
Indicated on this report or suppler: Teport is fjue and accurate and that my signature shall have the sama lega) eftect as il made undger oath; that 1 am an officer of directer
of the corparation or tha recsiver ef trystee empaoyered to execule this reporl as irad by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith an address,

changed, or on an attachmen| ith all other like empowers

SIGNATURE:

OFFICER OR CIRECTOR ’/ T/IIdé ?l'; zf-ﬁn-miﬁf 29

. Hogss prif 22> /5605 2



