2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071576

1. Entity Name

SNEB, INC.

o

Principal Place of Business

4765 HODGES BLVD
SUITE 19
JACKSONVILLE FL 32224

Mailing Address

13401 SULTON PARK DR SOUTH
APT 336
JACKSONVILLE FL 32224

2. Principal Place of Business

4765 tHidges Blvd.

3. Mailing Address

13ug/ Sufbn Park Dr Sovtt

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90595 008 ***150.00

0021044

I

i

IR

W

Suite, Apt. #, etc.” Suite, Apt. #,8tc. ___—. e : DO NOT WRITE IN THIS SPACE
- I o E
P | A e - 320
T City & State City & SlaLB 4. FEI Number 52.2194442 Applied For
Jacksomvi e FL Jaclesentvd | [ FL Not Applicable
P ? 1224 Country s A, ','p 2222y Country UusA 5. Centificate of Status Desired (] fg'ggn‘:?:é“"”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEBLY, MARK H
6026 SAWGRASS PT.
PORT ORANGE FL 32124

Sa,hndof»,-

Mark #

Street Adaress (P.O. Box Number is Not Acceptable)

1340l Sutton forl Do Secth #3556

W Jxcksenvi'lle

FL Zip Codaf ZZ%

8. The above named entity su is statement,

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

[~2/~3/

Signature, typed or printed ngstamd agent end titte It applicable. L_____[_N_Q_]:E;.ﬁegrﬁed Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
. Tax filing.raquirement.and elects.ie-do-s0:
{See crileria on back)

_FILE NOw!!! FEE IS $150.00

Make Check Payable to Department of State

R e ]

==!_10._Elaction.Campaign Flaancing————$5:00Way B
Trust Fund Contribution. | Added to Faps

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TIMLE D [ Dalete e D L K B Change [ Addition
e SCHNEBLY, MARK H N Scnebly, /s Sontin #236

STREET ADDRESS | 026 SAWGRASS PT. steeeT aonsess | (30T Saflow Perle D 50

avv-s-2¢ | PORT ORANGE FL 32124 orv-51-2p | Jadkgonyle FL FLZZY

TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME -

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-5T-2IP

TITLE 1 Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE O change  [C] Additien
NAME o e - NAME . - - RS Tl
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-TP

TILE O pelete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-5T-271P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation cor the receiver or fruste
changed, or on an attachment with a

SIGNATURE:

dress, with all gther like

red 1o execute this report as required by Chapter 807,
ered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/=2—O0 [ Zoy~£2&/~ a0

SIGRATUHE AND TY,

OR WME OF snanmaw

Data DGaytima Phone #

DAL _.

CR2E034 {10/00)



