* *2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARY A. SCHEUHING, P.A.

P99000089371

J

Principal Place of Business

~GH-WHITEHEAD.ST.
~KEY-WESTFT 3080

Mailing Address
ST WHITEREAD ST,
KE-WEST-FL 3000

usiness,

B Bl St

220 B Julwa Sk

Suite, Apt. #, elc,

Suite, Apt. #, elc.

1/

FILED
Feb 25, 2002 8:00 am
Secretary of State

01-23-2002 90100 042 ***150.00

.Eo_um WHITE lgj THIS SPACE
. - ]

ity, & State bk, Stat ?e —[~4. FEI Number Appiiad For
o Weet D2 vV Weal ‘ NOT APPLICABLE Ty e
<J ; 7 < "
%pa ' o O Cntryg A ‘%D R0 (_'. A w 5. Certiticate of Status Desired O geae'zg‘lﬁ:;mm'
- —_6. Name and Addreas of Currant Registered Agent ) 7. Namae snd Address of New Registered Agent
rr— - —_—— ek -
—-S ? A — Street Address (P.0. Box Number is Not Acceplabla)
617 WHITEHEAD STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signaurs, typed o printed name of registered agem and thie i applicands. [NOTE: Regisiated Ageri sipnatune required when reinstating) DATE

9. This corporation is eliglble to satisly its Intangible FILE NOW!1! FEE IS $150.00 . o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ezzrlzzr‘%agg;:fgufg: neing fdsd'gomh;aezsse

{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TImE D O el e Octenge [ Addition | 5
HAME SCHEUHING, MARY A NAME &
street aporess | 617 WHITEHEAD STREET STREET ADDRESS 2
ev-si-ze | KEY WEST FL 33040 CITY-5T- 2P o
TITLE 3 pelete TITLE ClChange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P -
TIRE - 1 peme TmE . Clchange [ Addition
NAME HAWE

_ STREET ADDRESS . e — |~ STREET ADDRESS - -

CITy-S7-21p CiTY-5T-2P
TME 3 velste TIME O cherge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O oetete TALE [T crange (] Addilion
NAME NAME ,
STREET ADDRESS STREET ADDRESS
ciy-S1-7IP GIY-$7-2P
TLE 3 Delete TLE O Change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITy-S§T7-21P

X1), Florida Statules. | further certify that the information

12. | hareby certify that the informalion supptlied with this filing does not qualify for the exemption stated in Section 119.07(3
indicaled an this report or supplemental report is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporaton of the receiver or rustee empowsred to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 1t or Block 12 if

changed, or on an a ment with an address, with all other like efpowered. 3 05—-.—.
DY
//@4« A7 2z 258~ 2509
Data

d’lymthli I

MY

ED OR PRINTED NAME OF

ciiNING OFRCER OR DIRECTOR

SIGNATURE:




