2000 UNIFORM BUSINESS REPORT (UBR)

1" Enty s Mar 30, 2000 8:00 am
NORMAN L. SCHROEDER, Il, P-A. Secreta ry of State
03-30-2000 90026 036 ***150.00
Principal Place of Business Mailing Address
6801 LAKE WORTH RD 6801 LAKE WORTH RD
SUITE 120 SUITE 120
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2965 ‘j 6 1 .l 0 a
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0263669 Not Applicable
Ze Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ——
SCHROEDER NORMAN L Streat Address {P.0. Box Number is Not Acceplable)
6801 LAKE WORTH RD
SUITE 120
LAKE WORTH FL 33467 o FL [ Zooo
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
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agen! signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
Tax filing requirement and elects to de sc. After MAY 1, 2000 Fee will be $550.00 0- Tru:t IFSnd énfné::?;m:rﬁncmg O fg’gﬂ:’;‘;‘;se
{See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D OJ Gelets TILE BeChange [ Addition
NAME SCHROEDER, NORMAN L. NAME
smeeraporess | 431 VIA HERMOSA sweer aoeess | S 72 € HouLY Hock £d.
CITY-ST-ZIP WEST PALM BEACH FL CITY-5T-7IP WEsST (0&,_,“ 68’{({} F;_._ \?’311‘{1/
e P O Delete TILE / Ko O agsition
NAME SCHROEDER, NORMAN L. NAME
sTreeT anoress | 431 VIA HERMOSA STREET ADDRESS [73? ﬂoLL\/I{xJE ed
crv-s72¢ | WEST PALM BEACH FL s | Wesz e BSack, P 3341¢
e ] Detete e ’ 7 [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5§7-21P CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the lnformation supplied with th

5 filing does not quality for the exemption siated in Section 119.07{3)1), Florida Sialutes. | further gertify that the information
indicated on this report or ipplemental report isfrug

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

Ui ifRes, dar // 7/¢f Sl Loo-68F

I D7 SGNRIG OFFICER OR DIRECTOR 1 Date 1 Caytme Phane #

NN



