2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076893 Jan 28, 2000 8:00 am

1. Enlity Name
SCHUCHMAN ENTERPRISES, INC. Secretary of State
01-28-2000 90070 030 ***150.00

Pringipal Pigee of Business Mailing Adgfess

DAVIS HWY.
PENSAG@D FL 32503

: T T VIR ARG
6706 N NINTH Ad&‘. 5325 [lLwTwoon Ci.
Suite, Apt. #, etc. Suite, Apt._f_,_etc. DO NOT WRITE IN THIS SPACE
Brog, D; Sres (B
ity & State City & State 4. FEI Number Applied For
(‘SE‘USA ol A ?[_ EAIAL LA p FL $37-30-0 ! Not Applicable
522% 174 JC{O;:; 3?5‘9 ¥ coé??‘ 4_ 5. Certificate of Status Desired O ?Eg'gesq :}:ﬂecgﬂonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o g s e | M SR W KO NE e A
SCHUCHMAN’ NORMAN J Street Address {P.O_Box Numbe‘r is Not Acceptabg
3846 NORTH DAVIS HWY. 5325 (FowwsTwoed EZLE
PENSACOLA FL 32503
Ciwpe.05 Acol A FL %pzc‘:%g% (44

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

SIGNATURE __(V0EM AL '-I QH’ UCHM AL g

Signature, typed of printed neme of redistered agent and s it applicable, (NOTE: Registared Agent signatura reyed when reingtating) DATE

Ld
9. This corperation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election N .
s - > 3 Campaign Financing $5.00 May Be
Tax flling requirement and elacts ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 4 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13
TLE [ Dalste TITLE PRES 8T [ZThenge [ Addition
NAME NAME ot A Sue Do ué"’g” Ad
STREET ADORESS SIREET ADDRESS | 55 3 LS Lt 7 2800 i v
CITY-§7-2IP crv-stzp [FmasSpcol A, FL 3250 o
TLE 7 Delsts TITLE e RS £ /) BT O Fchange [ Addition
NAME NAME NO AL P ) J. ScHUA<s ‘”;A =
TREET ADDAESS STEETACDRSS |53 2Y~ Fiare TiPOP < 0re
CIrY-ST- 2P orv-stze | A2 peoeA, FL 3250
TLE 1 Detete TILE [Jchange [ Addition
NAME NAME __ S
STREET ADDRESS - - oE - - STREETADDRESS™|™ = - RS wERT T oEm T R e
CITY-51-2IP CiTY-8T-21P
TITLE ™ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Deiete e O Chage [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE ) O Delete TITLE [0 Change  [J Addition
NAME : ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

13. | hereby certify ihat the infarmation supplied with this filing does not quality 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 true and accurate and that my signature shal have the same Yegal effect as if made under oaih; that | am an officer of director
of the corperation ar the receiver or trustee empgyvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address¢yith all other like empowered.

SIGNATURE: Y ferlei2 A R Wit s I Gectvespani ) 850 ~W4-0230

RN

AP

BIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date ! Daytime Phone # _I

[RARNE

CR2E034 (9/99)



