2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P99000098571 secretary of State

- _ L
| DURABLE EQUIPMENT COMPANY 05-15-2001 90023 023 130,00
Principal Place of Business Mailing Address
1823 LIWE OAK DR. SOUTH 1823 LIVE OAK DR. SOUTH [{Re
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 ) v ? 4 3 ? 8
e s IR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3613523 Applied For

0486726

Not Applicable

. Cerlificate of $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired

™

ip Country Zip Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;((])';E:TMT\E%-;)Z‘{,\Q?Q(E K Street Address (P O. Box Number is Not Acceptable}
DEBARY FL 32713
City EL i Zip Cade

8. Thne above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Sgnawre. typed or praued name of registered agent and tile if appicat e (NOTE. Registerad Agent s.gnature required wien reinstaing} DATE
& T o . 1t
8. This ?prporatlgm is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
» Tax filing requirement and elects o do so After MAY 1, 2001 Fee wili be $550.00 . :
i ] Trust Fund Centribution. O Added to Fees

(See criteria on back) O WMake Check Payable {o Departmeni of State
11, OFFICERS AND DIRECTORS 12, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D ] Delete e [ Change [ Adcition
HAME SCHAUER, PAUL NARE
sTreeT apoRess | 1823 LIVE QAK DR. SOUTH STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-6T-21P
e [ pelete TILE [ Chasge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-57-21P
TITLE [ Delete THLE [ Change [} Acditio~
NAME NAKE
STRCET ADDRESS STREET ADZRESS
CITY-8T-2iP CiTY-ST-21P
TILE 1 Delete TITLE {1 Caange ] Additon
NAWE NAME
STRLET ADDRLSS STREET ADDRESS
CITY-ST-2IP CIry-s1-21P
fIILE 1 Delete TITLE T Change [ Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CITy-st-2Ip CITy-ST-2IP
TITLE ' [ pelete TILE [ Chenge [ Additia,
HAME NAME
STREET ABDRESS STREET ADDRESS
CITy-51-21 Ty CITY-5T-2P
13. | hereby certify that the information supphed with #fis filing s not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further ce:tify that the information

indicated on this report or supplemenial report : cu@te?and that my signature shall have the same legal effect as it made under oat s inat 1 am an offcer or ‘rec or

,M%ﬂ«- . L/A}/

SIGNATUAE AND JAPED G PRINTED NAME OF SIGNING omcen OR DIRECTOR fate

SIGMNATURE:




