2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098571 May 13, 2000 8:00 am
1. Entily Name S r t f St t
DURABLE EQUIPMENT COMPANY ecretary ol state
05-13-2000 90035 040 ***150.00
Principal Place of Business Mailing Address
1823 LWE OAK DR. SOUTH 1823 LIVE QAK DR. SOUTH
ROCKLEDGE FL 32955 ROCKLEDGE fL 32955-3418
S v e AR ER MG LD B
Suite, Apt. #, el(|:. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F mber, o Applied For
39— 3 [(r523 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?g‘gfqlﬁf:;“c’"a'

B Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
?.SI'SBSIEEITV?\EEJ;-Q{‘SP?EI\E K Street Address (P.O. Box Number is Not Acceplable)
DEBARY FL 32713

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable (NOTE. Registered Agent signature mquiréd when rainstanng)y DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement angd elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add-eo' © Feyes
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TITLE D [ pelete TILE 1 Change  [] Addition
NAME SCHAUER, PAUL NAME
streeT Aooress | 1823 LIVE OAK DR. SOUTH STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-21P
TIMLE [ belete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
me ' O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TTE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-71P

13. | hereby certify that the informatip
indicated on this report or supgfiement

Aoes not gualify for the exemption stated in Secton 119.07(3)(i), Florida Slatutes. | further certify that the information
d acac® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Garcute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

Pul Sdhauer oq_lelao Yo1-§31- 1479

o
SIGNATURE D TYPED OR PRINTED NAME?FGNNG OFFICER OR DIRECTOR Dale

Daytime Phane #

0734 '9/99}

4l



