2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085105

1. Enlity Name

SCHIELE AND ASSOCIATES, INC. ecretary

04-18-2000 90193

Mailing Address

2408 STONEHILL AVE
VALRICO FL 335%4-4701

Principal Place of Business

2408 STONEHILL AVE
VALRICO fL 335%
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2. Principal Place of Business 3. Mgiling Address

FILED
Apr 18, 2000 8:00 am

of State

045 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE|l Number Applied For
BG- 760035/ Not Applicable
Zi Couril Zi Count Aot # —
' iy ° ouniry 5. Certificate of Status Desired Od $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R

SCHIELE, FRANK L JR
2408 STONEHILL AVE

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

VALRICO FL 33594

City

FL

Zip Code

STLUCK

DATE

\"J%;//-
&

H o, 1 7l
-i'ﬂ?h,. A

. FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PD ‘ 1 Delete TITLE [Jchange [ Addition
NAME SCHIELE, FRANK L. JR NAME
sTREET apoRess | 2408 STONEHILL AVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-S7-2IP
THLE STD 7 pelete TITLE D change ] Addition
NAME SCHIELE, WANDA R NAME
sTreeT appRess | 2408 STONEHILL AVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TITLE VD [ pelete TITLE (J Change  [J Addition
NAME SCHIELE, FRANK L Ill NAME
“greer aookess | 2408 STONEHILL AVE - STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby certifz that the information supplied with this filin
indicated on this report or supplernental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the receiye g this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachme

SIGNATUR

dr trustee empowerad to exg

does not qualify for the exemption stated in Secticn 119A07§f3)(i), Florida Statutes. i further certify that the information

am an officer or director
in Block 11 aor Block 12 if

Date

Daytime Fhone #

CR2E034 (9/99})

/-0 SI34ksOns



