2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000015674 Apr 20F12]65:(])) 8:00 am

1. Entity Name

SCHROEDER/PEREZ/JOHNSON, P.A. ecretary of State

04-20-2000 90108 004 ***150.00

Principal Place of Business Mailing Address
3898 NORTH TAMIAM! TRAIL, STE. 202 3899 NORTH TAMIAMI TRAIL. STE. 202
NAPLES FL 34103 NAPLES FL 34103-3547

N

Il

2. Principal Place of Business 3. Mailing Address ”Il“"’ ”I m
L9853 A R TR NoJABSD TAmippey Tpat No
Suile, Apt. #, elc. ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
AR A R T A
cnﬁ. State City & State - 4. FEI Number Applied For
LES T MRPLES e bs - 00[1'3‘37,\% Not Applicable
Zip Country Zip Country . . 8.75 Additional
3 \.\ \ 0‘3 N SR 3 \_‘ L 0K USA 5. Certificate of Status Desired O Eee Heqmreclluona
_ .. ________ . B._Nameand Address of Current Reglstered Agent 7._Mame and Address of New Registered Agent ___
Name
JDHNSON, A. MICHAEL . Street Address (PO, Box Numt;er is Not Acceptable)
3898 NORTH TAMIAMI TRAIL; STE. 202 ‘i%&"& Arripnm) TRWIC WO
NAPLES FL 34103 ¥ 141
Cit Code
p, , ) Y NNPLES FL | 2GY08

of changing its registered office cr registered agent, or beth, In the State of Florida.

2z, Pee 4/ la/av

8. The above named entity

SIGNATURE
TE: Regsterad Agent signature required when reinstating) - Hpae? -
9. This carporaticn is gligible to satisfy its Intangible . . FILE NOW!!! FEE IS $150.00 op - ‘ N ‘ o
Tax filinE::J requirememgand elects tchy do so. o After MAY 1, 2000 Fee wlllsbe $550.00 10. ﬁjzttl;:n%ag oprzlrigbnu:?:: neing 07 g fgqu May Be
b . o Fees
{See criteria on back) d Make Check Payable o Depariment of State . _ o
11. QOFFICERS ANT DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TITLE D O pelete TITLE Vic.E PRESIDENT (A Change [ Addition
HAME JOHNSON, A. MICHAEL NAME _
sree 400RESs | 3898 NORTH TAMIAM) TRAIL, STE. 202 swaoeess [G€S3 TAMIBwa:r TRAI- o #TH Hzzy
orv-st-zp | NAPLES FL 34103 sz [NApLeES FL B0 ,
T D | O Dette e PeesinerT SAChange [ Adgiion
NAME PEREZ, RICMARDO NAME
STREETADDRESS | 549 RT. #130 EAST ) STREET ADDRESS
ory-&1-2p WINDSOR NJ 08520 . B . em-sre . e . R
TITLE D O Delete TITLE SEcrETARY & change [ Addition
NAME SCHROEDER, RICHARD H NAME
STREET ADDRESS | 549 RT. #130 EAST STREET ADDAESS
CITY-ST-2IP WINDSOR NJ 08520 GITY-ST-2IP
TIMLE [ Delete TILE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not apalify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr 3 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo« As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addies

SIGNATURE: ___ 5 AN LAY E IO CRT0 Renevo peper _epesidert ((Loa)d43-4Ho3)

PHINTED RAME OF Sl y OFFICER CRRECTOR Dats Dayume Phene #

CR2E034 (9/99)



