2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086478 Apr 04, 2000 8:00 am

1. Entity Narne
SCHOOLEY BROTHERS, INC. ecretary of State
04-04-2000 90087 010 ***150.00

Principal Place of Business Mailing Address

2746 GEARY ST 2746 GEARY ST

MTLACHA FL 33993 MTLACHA FL 33993-9725 LUUUVLIvYvY L
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.“ Oqs i 37 é: Nol Apphicable

zip Country Zn Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOOLEY' DOREEN Street Address (P.O. Box Number is Not Acceptabls)

2746 GEARY ST

MTLACHA FL 33993
City FL Zip Code

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

SIGNATURE
Signature, typed or prirled name of agistared agent and ttle f applicabla. {NCTE: Ragistered Agent signature raquired when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax ﬁlinc_? requiremen\gand clects toydo 50. ¢ After MAY 1, 2000 Fee Wmsbe $550.00 10 E:i;:lﬁzn%agfni:?;ug: btk ] fdsde%q oy S
S . ¢ Fees
(See criteria on back) Make Check Payable tc Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelets TOLE (O changs [ addition
NAME SCHOOLEY, JAMES RAME
STREET ADORESS | 1635 N BAYSHORE #114 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 GITY-ST-2IP
TILE D [ Delete TIMLE [ Charge [ Addition
NAME SCHOOLEY, MICHELLE NAME
sTReeT ADORESS | 1635 N BAYSHORE #114 STREET ADDRESS
| cv-st-zp MIAMI FL 33132 CiTY-57-2P
" me D [ Delete TITLE [ Change  [J Addilion
NAME SCHOOLEY, FRANK NAME
STREET 4DORESS | 2746 GEARY ST STREET ADDRESS
CITY-ST-2IP MATLACHA FL 33993 CITY-ST-2IP
TITLE D O Delete TITLE [l Change [ Addition
NAME SCHOOLEY, DOREEN NAME
STREET ADDRESS | 2746 GEARY ST STREET ADDRESS
Ciry-ST-21 MATLACHA FL 33993 CITY-$T-2IP ]
THE Lo 1 Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TmLE 1 pelete TTLE ) [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 tha cocparation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, with all other i

R DIRECTOR Dated i Dayume Phone #

SIGNATURE:

CR2E034 (999}



