2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S38792

1. Enlity Name

SCHNYDER INVESTMENTS, INC.

Principal Place of Business

1104 NORTH GOLLIER BLVD.
MARCO ISLAND FL 34145
us

Mailing Address

1104 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145-2547
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, ete.

FILED
Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90056 006 ***150.00

HiUg 13640

[NLSLEL IO MY § NUTTRETTVIT £ 3T W1 JTT RIT T TE TR T TP EE PO S

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number et
. 650211033 e
Zip Courtry Zip Country " . $8.75 -
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e LT T — = - TR e — e — -._Né'mec-_-—-— pgm————t e m— e e e e e —
GREUSEL, JAMIE B. - Street Address (P.O. Box Number is Not Acceptable)
C/0 BERRY & GREUSEL -
1104 NORTH COLLIER BLVD.
MARCO ISLAND FL-34145 o FL [0
8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE : _
Signature, typed or printed name of registered apant and e If appiicabie. (NOTE: Registérad Agent signaiure requiray when rainstating} DATE
. . . TR . ' . '
9. This corporation is eligible 1o satisly its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00

I o

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
THLE oPT . : ] Delete THLE - Change 1
NAME SCHNYDER, SAMUEL ' NAME
stheer aporess | 1104 NORTH COLLIER BLVD. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-5T-2IP
TILE SD ’ [ telete TITLE [dchange |
NAME SCHNYDER, BLANKA NAME
streer aooRess | 1104 N COLLIER BLVD STREET ADDRESS
CrY-57-2Ip MARCO ISLAND FL CITY-ST-2IP
TME [ pelete TITLE [ Change T
MAME- — v —————— N P e T .-.---eﬁ-“‘w‘—v;"‘-'—v=-- NAME = e 1] T e - e e T LT T e - - T -
STREET ADDRESS STAELT ADDRESS
Y- S§T- 1P GITY-ST- 2P
TITLE 1 Dalste TILE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIE O Detete TIE [ Change |
NAME NAME
STREET ADDRESS | . _ STREET ADDAESS
CITY-ST-2IP CITY-§1-2IP

B R ) 7 Delete TILE ) [ change
NAME ' ’ e NAME™T T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

.changed, cr on an atta with a

SIGNATURE:

S8, W

[

RINTED NAME OF SIGMNG OFFICER OR DIRECTOR

_13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that *-
indicated on 1his report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer w
of the corporation ar the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ur .

Jam 24, Cous 545"

h all other tike empowered,

i

By

)

Dale Daytima Fhone #




