ZOOO UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P990000884i71 Mar 20, 2000 8:00 am

£, W. SCHULTZ CO. INC. | Secretary of State
' ’ 03-20-2000 90011 008 ***150.00

Principal Place of Business Mailing 'Address

1020 EIGHTH AVENUE SUITE ONE 1020 EIGHTH AVENUE SUITE ONE
NAPLES FL 34102 NAPLES FL 34102-6959

HINRIECA

|

I

|
2. Principal Place of Business 3. Mailing Address ”lmm "l m

330 WEDBGE  PRWE 380 WEDGE ORIVE
Suite, Apt. #, etc. Suite,'Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
NAPLES FL, NAsLES |, €L $9-3bo /307 Not Applicable
Zi§ ’ Country Zip | v Country " ) $8.75 Additional
q_ o3 00 .y 3 . ° COHIER 5. Certificate of Status Desired 1 Fee Required
- - - " 6. Name and Address of Current Reglstered'Agent ~[- = - - -7. Name and Address of New Registered Agent -
! Name
s EDwin W. SCHyerz. IT
LILE ' TERRY A Street Address (P.O. Box Number is Not Acceptable) !
1020 EIGHTH AVENUE SUITE ONE | ] ig WEDGLE DRIVE
NAPLES FL 34102 |
™ NAPLES FL | 5e/03
8 The above named entity submits this statement for the purpo! sa of changing its registered office or registered agent, or both, in the State of Florida.
E.W. Scbbrfre [zes, 3// % o

SIGNATURE Z M ;

Signature, typed or printed name

‘-slﬁsd agent and title f applicable {NOTE. Regfglerad Agent signature required when reinstating) DATE
H

CR2E034 (9/99)

T
) Ihlsftiorporatpn is B|I\glb|§ tc‘a s;‘m?fyc;ts Intangibie FILE NOW-(I)!OIZEE |S.“$;e50.g0 1. Election Campaign Financing $5.00 May Be
ax ing requirement and giects o © 80. After MAY 1, 20 e Wi $550.00 Trust Fund Ceontribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1" CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
° []
Tme O Delete me Fees/pe é‘ O change [ Addition
NAME NAME Eduwial Uj‘., C-‘Ml/f z r
STAEET ADDRESS STREET ADDRESS | 3 @ © u_jea_)j & Prive
CITY-5T-2P ! OITY-57-2IP
TILE I [ pelete TITLE [J Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | OITY-57-2P / BSr03
TILE : ' - - s e pe P iRyp (gt = e AITLE- - e - JEC A - 7] Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-ZIP
TITLE | I Delste TMLE O change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TLE ) | [ Delete TITLE [ Change [ Addition
NAME l NAME
STHEET ADDRESS l STREET ADDRESS
CITY-ST-7IP | oITy-sT-2IP
TTE ) O pelete TILE O change  [J Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2P | CITY-81-21P

13. | heraby certify that the information supplied with this filin c{oes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is true and agcurate and that my signature shall have the same legal effect as if made under oalh; that | am an officear or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an att ent with gmyaddress, all othett like empowered.
SIGNATURE: ?/}/:wj’ o) ; CECWISEM e 2, Fasipen] Ysloo Iy-272-74L

DFAME IOF SIGNING QFFICER OR DIRECTOR Date Dayume Phong #




