2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMEI\:|T # S§21316

LYNN A, SC‘HEEL MD., PA

Mailing Address
170t SE HILLMOOR DR.

Principal Place of Business

1701 SE HILLMOGR DR.

ARY Lr STATE

SECH IR
HA "SEE. FLORIDA

TALLA

SUITE 19 SUITE 19
i . AR
us us

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

AV BL9110

City & State City & State 4. FE! Number Appiied For
' 65-0236612 Not Applicable
Zi ti Zi t iti
P Country " Couniry 5. Certficate of Status Desired O ?ese'ggq 3?:(;“0"”
6. Name and Addresu of Current Registered Agent . _ . 7. Name and Address of New Registered Agent . =
- T " — Name .

SCHEEL’ LYNN A Street Address (P.O. Box Number is Not Acceptable)
1700 S.E. HILLMOOR DRIVE
STE. 19
PORT ST. LUCIE FL 34952 City Zip Code

FL

8. The above named entity submits th
the obligations of registered agen

J D

SIGNATURE

A .
ement far the purpese of changi b its rffgistered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Signature, typed or printed name of registered adent and tide if apph‘ct'ab\a."

¥ {NOTE: ﬁeg\slﬂrsd Agant signature requirad when reinstating)

CATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {4/03)

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 1 pelete TITLE [ Change [ Addition

NAME SCHEEL, LYNN A. NAME f EJ Lj i,,,,_i:::' =1 35?.3 .m-—'-l—a

streer 0oRess | 1701 SE HILLMOOR DR., STE. 19 STREET ADDAESS A28 02~ 02004 #5500, GO

CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 0\\ W

CITY-ST-2IP CiTY-ST-21P ﬂ\ md

AN\ _

e ‘ - - ] Delete TITLE ! * [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2P

TITLE [ pelete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-35T-2IP

TITLE 1 Delete TITLE [C] Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P ‘\ CITY-ST-2P~ (\

12. | hereby certify that the information supplied with this filin g does not qualify for fhe exemptio N ing 9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thamy signaturg ave the e ldgal effect as if made unger oath; that fam an officer or director
of the corporation or the receiver or trustee empowerad to execute this repo reqylired 607 \Hgrich Statutes; and my flame appearg in Block 100 lock 11
changed, or on an attachment with an address, with all other like empowere .%

SIGNATURE: SIGNATURE REQUREY WA /} ¥ 76-

SIGNATURE AND TYPED OR FRINTED NAME OF SHGNING OFFICER OR DIREVOH

v

f‘/ﬁayhmeﬁwne #



