2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 518227 (6) May 08, 2000 8:00 am
1. Entity Name :
AWD IN Secretary of State
05-08-2000 90189 042 ***150.00
Principal Place of Business Mailing Address
3106 TAMIAMI TR N 3106 TAMIAMI TR N
BOX 115 BOX 115
NAPLES FL 34103 NAPLES FL. 34103-4103
S us
2, Principal Place of Business 3, Mailing Address
4706-A SE 11 PL 4706-A SE 11 PL
Suits, Apt. #, atc. Sulte, Apt. #, alc. ' DO NOT WRITE IN THIS SPACE
City & Slats City & State 4. FEI Number . ‘ Applied For
GAPE CORAL FL, CAPE CORAL FL 65"0266468 Not Appllcablg
(%2 ] "
33.;;,04‘ [?énunlry 332190 04 UsCounlry 5, Certificate of Status Desired D ga%;esqmgauc’“a!
/ 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
/ : Namg
SCH;UCHTER, JOSEPH OSEPH SCHUCHTER
,-37.1'.06 TAMIAMI TR N Street Addrass (P.Q. Box Number is Nol Acceptable)
BOX 115 4706-A SE__ 11 PL
NAPLES FL 34103 - a——
ity i ]
CAPE_CORAL FL | 33954

8. The abova namad antity submits(Ris statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida.

jﬁ'&/’_ JOSEPH SCHUCHTER, PRESIDENT 04/27/00

r

SIGNATURE

; Signature, 1 or printed name of registered agenl and title if applicable, (NOTE: Regislered Agenl signatura required when reinstaling} DATE

9. This corparation Is oligible to satisfy lts Inlan ible FILE NOWII! FEE IS $150.00

Taxfiing roquiramont and dtoets bt s ~ After MAY 1, 2000 Feo wl[f be $550.00 | 10 Hiecilon Compaign Flnancing fdsd‘,?,?o'éay Be

(See criteria on back) Make Check Payable to Department of State ‘ ' oes
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
puts P [] Deets TE (] Crage ] Addton §
NAME SCHUCHTER, JOSEPH NaME g
SWREETADORESS | 3106 TAMIAMI TR N BOX 115 SEETAORESS [ 4706-A SE 11 PL 2
are-st-2¢ | NAPLES FL 34103 av-st-2F  {CAPE CORAL, _FL._ 33904 ‘é‘
TME (] Dekts e ‘ [ Charge ] Additon | 5
HAME NAME ! ‘
STREET ADORESS STREET ADDRESS
CITY . 57. 2P ' CITY - §T- 2P
e (] Delete e (] Crarge [] Adsiion
NAME NAME
STREET ADORESS STREET ADDRESS
oY . 5T-2P CITY . ST- 2P
e - D Dekls e D Crange [ ] Addiion
NAME NAME
STREET ADDRESS ‘STREE'I’ADWESS
CITY . 8T 2P CiTY - ST.JP
e - (] Deete e (] crarge [} Addiion
wug ! NAME ‘
STREET ADORESS STREET ADDRESS
ary.st.2p Y. ST-2P
e ] Dekete TmE [[] Chage [ ] Additon
NAME . NANE )
STREET ADORESS ‘ : STREET ADDRESS
otr.stioe Ty - 5T 2P

13. | hateby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cerlify that the
Information indicated on 1hi eport or supplgmental repont is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that ! am an
officer or director of the co lion gr the rpceiver or trustee empowered lo execule this report as required by Chapler 607, Florida Slatutes; and Lhat my name appears
in Bfock 11 or Block 12 if cl rlon agal jth an address, with all other like empowered.

JOSEPH SCHUCHTER ‘
SIGNATURE: PRESIDENT 04/27/00  941-542-4400
smum“;ﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #
] -

STFFLA2A8IF.1



