: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P99000066064 Secretary of State
1. Entity Name 01-27-2003 90531 034 ***150.00
SCHALAMAR GP, INC.
Principal Place of Business Mailing Address
4500 U.S. HIGHWAY 92 EAST SUITE 1030 4500 U.S. HIGHWAY 92 EAST SUITE 1030
LAKELAND FL 3380t LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Address ml“"l "l ’l”l |Im I|“| Ilm II"I II"I II"I m“ ""I |||” |||I m.
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2803264 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired O §8'75 A.dditional
. ae Required
- — 6. Name and’Address of Current Registered:-Ageonts —— e |ermtmme == .~ 7. Name and-Address of Naw.Registered. Agent. __ .
Name
KNAPP, RANDALL L Strest Address (P.O. Box Number is Not Acceptable)
4500 U.S. HIGHWAY 92 EAST SUITE 1030
LAKELAND FL 33801
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
fu
AﬂF“iGE NOWIl E;EE lﬁif:::égo 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee wi 0.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTCORS IN 11
TRLE P 1 Detete TTLE [ Change (] Addition
NAME KNAPP, DONALD O NAME
staeer aooress | 4500 U.S. HIGHWAY 92 EAST SUITE 1030 STREET ADDRESS
orv-s-2¢ | LAKELAND FL 33801 CITY-§T-2P
WILE DsT O pelete TITLE [ Change [ Additien
NAE KNAPP, RANDALL L . NAME
strReeT ADDRESS | 4500 U.S. HIGHWAY 92 EAST SUITE 1030 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-§T-2iP
TIicE oV ; = T oeiste 111 S e e =[1-Change™™ ") Addltion’
NAME KNAPP, MERLYN V NAME
STReET ADCRESS | 1332 DEVERLY DRIVE STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33801 CITY-ST-2k
TME [ pelete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

CR2E034 (10/02)

|

12. | hereby certify that the inforpwetion, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report apfLpplempntal 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 corporanon or the feceiver of trusteg, owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowerad,
J L RECR %S‘BZ@E»«\ /1'—\/5 (8(.:3)6@5’-—0:95‘
D my! OF 5IG FFICER OR DIRECTOR Data Daytime Phons #




