2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000094614

* ¥
1. Entity Name
FOWLER-SCHWIND, INC.
Principal Place of Business Maifing Address
-~ SOUTHSIDE BLVD.. #401 4540 SOUTHSIDE BLVD.. #401
ST S 7.4 1 SACKSONVILLE FL 32216-5488

3. Mailing Address

4 O\

Suite, Apt #, etc.

2, Pri nci‘\jalﬂace of Business
SN S

A X

4/1

FILED
May 16, 2000 8:00 am
Secretary of State

04-17-2000 90104 016 ***150.00

AW ANMIER G0

DO NOT WHITE IN THIS SPACE

Suite, Apt. #, efc. p
YO\
1

“City & State City & State 4. FEI Number ) Applied For
\ S—a ~%LP Q ——‘ ’l L‘! l Net Applicable
7i i oy, Zp Country " ) $8.75 Additional
% %\U Mg Q 5 S a\\ (Q 5. Certificate of Status Desirad a Foo Recuired
6. Name and Address of {urrent Reglistered Agent 7. Name and Address of New Registered Ageni
Name

INTRASTATE REGISTERED AGENT CORPQRATION

701 BRICKELL AVENUE SUITE 3000

Sureol Atdress (P.O. Box Nurnber is Not Acceptable)

MIAMI FL 33131

City

Zip Code

FL

‘q ‘9841)4;;“

TE: Regislerad Agant signatura required when relnsiating) PATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWII FEE 1S $150.00 N
Tax 1i|ingproequirementgand elects 1o do sa. 9 After MAY 1, 2000 Fee wiil be $550.00 10. -Er‘s;t J:Snza&i?%nu: ;r:‘e‘mcmg f‘g‘g’?‘]’gg};g 2
(Sae criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTLE 7] O peete ITLE Ochange [ addition | P
NAME SCHWIND, WILLIAM G NAME e
SImEET AOpRESS | 4540 SOUTHSIDE BLVD., #4014 STREET ADDRESS %
crv-stze | JACKSONVILLE FL 32218 cmy-s1-21 &
THLE b [ palete TIRE Cicrarge 1] Addiion | G
HANE FOWLER, TERRY NAME
sTreer s0oREss | 4540 SOUTHSIDE BLVD., #401 STREET ADGRESS
cv-st-aF | JACKSONVILLE FL 32216 GITY-ST-21P
TILE [ bejete TITEE - DI Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZIP CHY-ST-2IF
TILE O Delete HILE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P GITY-§T-21P
TE 7 defete THLE O Change {3 Additian
HANE HAME
STREET ADORESS STREET ADDRESS
{ oy - ST-21P GITY-SI-2P

 13. Uheraby certify that the information supplied with this ﬁting

of the corparation or the recelver or tru am)|
chargad, or on an attachmant with agfaddresg! with all other like Ampowered.

SIGNATURE:

the dogs not qualify for the exemption stated in Section 119.0?&3}{6). Floriga Statutes. i further certify that the information
indicated on this raport or supplemantal report is (rue and accurate and that my signature shall have the same legal

erad 10 axecuta this feport as reguired by Chapler 607, Florida Statules;

ect as if made under oalth; that | am an officer or director
and that my narne appears in Black 11 or Block 123

Y~r0 -7 (9r4)¢13 2277

Date Daytme Phong #




