2002 UNIFORM BUSINESS REPORT {UBR) FILED

May 06, 2002 8:00 am

oy

DOCUN P99000094614 Secretary of State
FOWLER-SCHWIND, INC. 05-06-2002 90017 036 ***150.00 -
Principal Place of Business Mailing Address
830 116TH AVE 830 116TH AVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
QAOS [I™ Arepus ;5 O. B G200 _
Suite, Apt, ; etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—~City & State City & State ]— . 4. FEI Number Applied For
[ rLadure jglﬂno(, . Fo [reasure SIG”GC, FCJ 593607741 Not Agglicable
Zlp ty ' Zip ' ﬁunvy : o : $8.75 Aduitional
: . , 5, Certificate of Status Desired | - h
55’700 OP‘/ /u-'(/[aj 25 7@ /fll/ud'\ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R T R e sooe | -Name N s - e fgs g et = e - ':/_- [ ol .
et ED ThatAls
INTRASTATE REGISTERED AG CORPORATION Street %{e_s?(zo. 3?'5\1 mber ie(lild 4cc'e"p‘t€blefc 7
701 BRICKELL AVENUE SUITE 3000 o Lz . (Trud bn'f‘br-
MIAM) FL 33131 P55 Soulth Orenag Avernur
City Zi S?
N A Orlandy, FL | “33%0 |
8. The above nWsubmits/r %ent for th p%s changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE /// Z Z
Signatué, Wﬁr?'ur printad namae of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} F4 DATE
9. I_his _cprporatic_)n is eligible to satisfy its intangible FILE NCW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects tc do so. After May 1, 2002 Fee wlll be $550.00 T - O
. rust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 4D O Delete TILE A Change [ Adgition s
NAME SCHWIND, WILLIAM G HAVE As 2
stheer anoress | 4540 SOUTHSIDE BLVD., #401 srerranoess | 3O L1LTK Lk, 3
orrsi-ze | JACKSONVILLE FL 32218 avse | Ty easure Tlenal , L 3300 3
TITLE D 7 Delete TITLE %ﬂge [J Addition | O
NAME FOWLER, TERRY NAVE 230 Baljrm.aomo_& w“"‘j west #2053
STREET ADBRESS | 4540 SOUTHSIDE BLVD., #401 STREET ADDRESS
orv-s-22 | JACKSONVILLE FL 32216 | ov-s2e | Faelswwitle, Fo 332350
TTLE [ Delste TITLE {7 Change [ Addition
T NAME ’ T T T et e e g ONAME . _
STREET ADDRESS STREET ADDRESS - - T T S
CITY-ST-7IP CITY-8T-7IP
TITLE . [ petete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [ cChange  [7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2P
TITLE 3 Celgte TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 the carporation or the receiver or trustee empowered 10 execule this report as reqguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apgeaddress, wifh all olherByempowered.
Laran A 7L ._\255" gy %/ ey g ;_/ . -
SIGNATURE: SN S LT L .Mvéu oéu/r 27 =303 1
SIWE AND y OR PRLFD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




