2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089371

1. Entity Name

MARY A. SCHEUHING, P.A.

Principal Place of Business

617 WHITEHEAD STREET
KEY WEST FL 33040

Mailing Address

617 WHITEHEAD STREET
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

17

FILED
00 Sep 25 MM 1= 17

SECRETARY OF STATE
TALLAHASSEE FLORIDA

l

IR

DO NOT WRITE IN THIS SPACE

City & Statg City & State 4. FEF Number Applied For
D»ﬂot Applicable
Zi 1t Zi Count it
® Country P ounty 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4 —= -~—<SCHEUHING, MARY-A - -

Name

- - - -

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

617 WHITEHEAD STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
. . . TPry . . . '

9. This corporation is eligibla to satisfy its Intangible FILE NOWN! FEE IS $550.00 10. Election Campaign Finanging $5.00 May 5o

Tax fiting requirernent and elects to do go.
(See criteria on back) M.I J‘ﬁh

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trusi Furd Contribution.

Added to Fees

[NEmn

SIGNATURE:

11, T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TMLE D O Gelete THLE O change [ Addition §
NAME SCHEUHING, MARY A NAME =
sTReeT ADDRESS | 617 WHITEHEAD STREET STREET ADDAESS §
CITY-ST-2P KEY WEST £L 33040 CITY-ST-Z1P b
o
THTLE O Delete TIFLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-21P
TITLE 1 Delete ME F el 2 Change  [] Addition
NAME NAME : ' 9 i -~ - e
. e B . —
STREET ADDRESS STREET ADDRESS . |'mo .. N Ull[:]} '{;54;;}'0% B = E ry P
CITY-ST-2P - CITY-5T-2P : - Sl D--01024-- 1",
e i 1 Delete TITLE . { 0 ition |

NAME NAME
STREET ADORESS STREET ADORESS
CIrY-S1-21P CITY-ST-ZP
TITLE O pelete TINLE {change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-3T-7IP CITY-ST-2iP
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME E
STAEET ADDRESS STREET ADDRESS K
CITY-ST-2iP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ingicated on this repont or supplementa! 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 the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appegfsdg Bl 1Y or Block 12 if

changed, or on an atlay nt with an ag res ith all other like empowered.

S y
//
Yeheuhns) 9)i5/00
] Ird Pas T




. MarY A, SCHEUHING
ATTORNEY AT Law*®
617 WHITEHEAD STREET

KeEy WEsT, FLORIDA 33040

*LICENSED tn FromRIDA & PENNSYLVANIA

FAX: (303) 295-2877 ’ TELEPHONE: (305) 295 - 9900

September 21, 2000

Florida Department of State
Division of Corporations
Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FI. 32302-1500

To Whom It May Concern:

Please be advised that [ have been extremely ill and was hospitalized. I thought that this
form and the $150.00 were already paid. I have just now returned to work and apologize
for the delay.

Kindly understand my circumstance and accept my late payment of $150.00. Your
kindness is appreciated. [ am in very trying times at the moment and am upset this
escaped the notice of the people who were handling my paperwork.

Sincerely,

MARY A. SCHEUHING : T

Encl.



