2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SNEB, INC.

P99000071576

Principal Place of Busingss
4765 HODGES BLVD

18

JACKSONVILLE FL 32224

Mailing Address

13401 SULTON PARK DR SOUTH

336
JACKSONVILLE FL 32224

2, Principal Place of Business

3. Mailing Address

13401 Suffsn fack D1 Seuth

Suite, Apt. #, etc.

Suite, Apt #, etc.

= e = [CAECK HEREIF MAKING CHANGES- =

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90310 001 ****75.00
04-24-2003 90310 002 ****75.00

RN TH AN

B. Ceritiate of Status Daesired

I aaimd M ——~33f6—— .
s asee Cly e 4. FEI Number _ Applied For
JTack sanu) FL 52-2194442 e
Zip Country Cour_nry - $8 TS —

"3z LY

USA

Fea Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHNEBLY, MARK H
13401 SUTTON PARK DR. SOUTH #336
JACKSONVILLE FL 32224

Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4—~17-0%

the obligations of registe
-

C 2%

SIGNATURE

Signature, typed of printﬁmuﬁsgwstemd agent and titte i applicab".\

(NOTE: R ferad Agent signature required when reinstating)

DaTE

© FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

- R - -

9. Election Campawgn Fmancmg
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND D{RECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11

TILE D 1 Delete TLE [ Change [ Addition
NAME SCHNEBLY, MARK H NAME

sreer anoress | 13401 SUTTON PARK DR. SOUTH #336 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32224 CITY-S7- 2P

TITLE [ Datata TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IP

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-8T1-2P CITY-SY-2IF

TITLE — [ Delete -- - JIME [ Change [ Addition
NAME MME | T T s - -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental repert is true anc(}J
of the corporation or thgsecete

4-/§-02

does not gualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

HE REDAT IB[:SC—’\M.D/L?/‘? % - §2/~0005

s )éﬁATunE Anow?ﬁn OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phena #

GVCNLRT

fal=}

CR2E034 (10/02)



