FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

DOCUMENT # PQqq 0000594272

1. Entity Name

SCHERER. INSTALLATIONS, INC .

ecretary of State

04-29-2002 90084 040 ***150.00

DO NOT WRITE IN THIS SPACE

UITUVUY Y

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnlied For
£59-35%5129 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | Eei'gg‘lﬁfe‘ﬂ“o"al
7. Name and Address of Current Registered Agent

] ‘ S Name - gtlomas  WANRERON

DO N OT WR'TE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 868 0™ AveEnNue N.

% % NAPLES FL | 39108

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5]

THOMAS WA DPERON

02 [26[05—

SIGNATUR #—_
Ure, typed or printed name of registerad agent and Litle f applicable.

{NOTE: Registered Agent signature requirad when reinsiating)

pLIS

Janhuary 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2EQ34B (12/01)

{See criteria on back) o Mzke Check Payable to Department of State
11. GFFICERS AND DIRECTORS
TITLE D THILE
NAME SCHERER. , ROBERT HAME
STREET ADDRESS 255._' OUTRIGGER LANE STREET ADDRESS
CITY-ST-2IP NAP\ES . FL >4 o4 CITY-ST-2IP

)

TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1P CITY-57-2IP
TLE TITLE
NAME NAME
STREET ADDRESS <|- ~ - - B - *~ | STREET ADDRESS | T gy T vy
Gv-s1-2¢ P - DO NOT WRITE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZiP
TITLE THLE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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
by Chapter 607, Florida Statutes; and that my name appears in Biock 11 oronan

of the corporation or the receiver or trustee empowered to execute this report as required
attachrment with an addreg®, with aj] other {ikk empowerad. ‘

Fl

SIGNATURE: X

-‘ Ropeer SHernece. X

(- 233 - 680k

Date Daylime Phone #

3IGNRTHRE Annwps?bj PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR
L™



