2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-S54957

1. Entity Name

SCHLITT BUILDERS, INC.

Principal Place of Business

- BOX 650297
+—-.— BEACH FL 32965

»

Mailing Address

P.0. BOX 650297
VERO BEACH FL 329650297

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90101 020 ***150.00

DO NOT WRITE IN THIS SPACE

Ll R

City & State City & State 4. FEI Number 685 Applied For
65-0262 Not Applicable
Zi Zi t i
® Country s Country 5. Certificate of Status Desired | ?g‘gg L.:rd:&tlona\
L 6. Name and Address of Current Registered Agent I 7..Name and Address of New_ Registerod Agent.— —- - —|-
T Name . ‘
SCHLITT, GREG Schlidt, Greq
’ Street Address (F.0. Box Number is Nol Acceplable)
1526 39TH AVENUE
VERO BEACH FL 32960 66S Camehs Lanc
City Zip Code
. Vers Beach FL |2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A 4‘\“’1 M J /;‘.3,‘.1..1" Gaca  Sepuiry 3/L‘ 0
SignaluMed ar Wed name of registered agent and title it applicable ' {NOTE. Registered Agent signature required when rainslf{hng) ¥ ¥ DATE

v
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and€lects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150,00

Make Check Payable to Department of State

= “Affer MAY 1, 2000°Fe8 Will b $550.00"

-| 10--Election Campaign Financing-
Trust Fund Contribution.

*-$5.00 May Ba -
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P - [ celete TILE € F Change [ Addition
e SCHLITT, GREG e Feglhecf § Tos-asorer

sreet apoaess | 665 CAMELIA LANE STREET ADDRESS

CITY-ST-7P VERO BEACH FL 32963 CITY-ST-2IP

TITLE T ﬂoemg TILE [ Change [T Addition
NAME SCHLITT, LARRY NAME

streeT aporess | 656 BOUGAINVILLEA LANE STREET ABDRESS

CITY-ST-2IP VERO BEACH FL 32963 CiTY-ST-2IP

me oM — Oloeste -~ BIME — o o ,Q-._change 1 Agdition
NAME FIORE, RICHARD NAME

streeT aporess | 1815 19TH AVE. SW smectaooess | @35 TIAD Ave

CITY-ST-2IP VERO BEACH FL 32962 CiTY-ST-2IP Va 2

e T Defete ML ) O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

TITLE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indiicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

ith an address, with ail cther like empowered.

RO E o, S )

3/ 2900 @b\) 564-4949

E OF SIGNING OFFICER OR DIRECTOR d

1 Data [ Daytime Phone # ¥

CR2EQ34 (9/99)



