2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071576 Feb 21, 2000 8:00 am

1. Enity Name

Secretary of State

SNEB, INC.
! 02-21-2000 90041 046 ***158.75
Principa! Place of Business Mailing Address
_ SAWGRASS PT. 6026 SAWGRASS PT.
«-.. ORANGE FL 32124 PORT CRANGE FL 32124-7083

2. Principal Place of Business

i e akos< |

| SRR T

Suite, Apt, #, efc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Swife }7 At #3326 o R

Appiied For

City & State ity & Stale g . o= e - | AL FELNumbErT
J acksem l,{_gf_f/, < ;_,ﬁé- - zman|=e c;(»:‘;‘ymv"f'-//e, ) ' /
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Jip " Country Zip Countr B ‘ 8.7577Add't' I
§ 222 C/ [/Lllf'fd f]ﬁ/}o‘ 2222 c( Un ’%J J?{*C.I - 8. Certficate of Status Desired gee Hequiredl lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHNEBLY. MARK H Street Address {(P.O. Box Numser is Not Acceplable)
6026 SAWGRASS PT.
PORT ORANGE FL 32124
City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and tlls 1 applicable. (NOTE. Registarad Agent signature requirad whan reinstating) DATE

FILE NOW1!! FEE IS $150.00

8. This corporation i eligible to satisfy its Intangible . . . .
e fiimg requirerent and elects to o 50,  After MAY 1, 2000 Fee will be $550.00 10. %fﬁ;&?{g‘%ﬁ;%‘%?cﬂi—m f%&%’*;z:?c’
{See criteria on back) —— — Payable o Department of State

11. OFFICERS AND DIRECTCRS | IRE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11|

TITLE 3} O pelete TITLE Ochange [ Agditien

NAME SCHNEBLY, MARK H NAME

STREET ADORESS | 6026 SAWGRASS PT. STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32124 ' -l civ-s3-zp

TITLE ™ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete F TITLE [] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O pelete TITLE [ Ghange ] Addition

NAME NAME

STREETADDRESS |~ ___ B - -~ [ STREET ADDRESS ™ {*~

oY-ST-2Pp ' CITY-ST- 2P

TITLE [T Delete TITLE JChange [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

e [ vetete e (O Change [ Addition

NAME , NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental regprt 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 corporation or the recelvar o tru d to execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s D LA/Y~00  WY-82-S2YL
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=

SIGNATURE: &

CR2E034 (9/99)




