3/

2001 UNIFORM BUSINESS REPSRTUBR) FILED

DOCUMENT # P98000107846 Apr 11,2001 8:00 am
1. Eniy N ecretary of State

HATCHER & SCHU ! INC. ' * 03-27-2001 90004 024 ***150.00
Principal Place of Business Mailing Address
3601 W. LAKE MARY BLVD.. #51 3801 W. LAKE MARY BLVD.. #151
LAKE MARY FL 22745 LAKE MARY FL 32745 R JY ¥ o
e S ARG R A
Suite, Apt. #, atc. Suita, Apl. #, atc, DO NOT WRITE IN THIS SPACE
City & Slale Clty & State a. FE be: Applied For
" 736[ Zé qL Not Applicable |.
Zip Country Zp Country 5, Certilicata of Status Desired | Eese.Zesq ln:\i:i;j‘:ijt.iumal
8. Name and Address of Current Ragistarad Agant _7. Nama_ snd Address.of New Registared Agent
N .
“"’"BOGLE&SCHULMAN‘P A S ,-:Mfg/__‘)g_ bﬁth‘.’/ﬂlﬂﬂ — - el R -l
! 0. I |
706 TURNBULL AVENUE RS B 1aHd e e
SUITE 203
ALTAMONTE SPRINGS Fi. 32701 . _
' Martiand FL | *3%577 /

8. The abova nam%xy submits this statement fgpfha purpese of changing its registered office or registerad agent, oc both, in the State of Florida.

— /2001

SIGNATURE
Signaiwe, #«a o peimed name of registared ngent ang titla If applicabia. (NOTE: Regisiered Agent sgnature required when reingiatng} DATE
v
9, This corparation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eloc ian Financi
Tax filing requiremant and efects to do so. Atter MAY 1, 2001 Fee will be $550.00 0. T:ﬁ;ﬁ:f?g‘mfg ulils;‘: neing 0 f?dgotn'g’;sse
{Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T PD [ Delets THLE Dchange  [J Addition | S
HAME SCHULMAN, FRED D NAME 2
STREET ALDRESS | 395 SANFORD AVE. STREET ADDRESS 2
CITY-51-2P City-s1-21p ©
LONGWOOD FL 32750 i
TIE VPD O pelete me Ocrnge [ Asdtien | &
v HATCHE, CHARLES T e
STREET AGDRESS | 340 SEMINOLE AVE. STREET ADDRESS
onv-si-2¢ | LAKE MARY FL 32748 gy-St-20
TIME P T ek " et T . e —D-é.éla'cmr-- - TE EEEE PR . T Tremea— - D Changu —= DMdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
~OTE-§T g ——]~~ e e s e R ST BR— - —— S et e e
TME O Delete e CIchenge [ Addition
NAME HAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ' Ciry-51-2p
THLE 3 Detete TLE Ol change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st- 21p CITY-ST-21p
TIRE O Delete e ' [ Chenge [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-5T-2P

13. | hereby centify lhat thé information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicatad on this repor or supplemental report Is true and accurate and that my signature shall have the same legat effact as il made under oath; that t am an officer or director
of the corporation o the receiver of trustee empowared 1o exacute this repart as raquirect by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢or on an altachmant with an address, wi ther Ijke empowered.

SIGNATURE:

Reofen oy 321 603

SIGNATURE OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




