=

FILED

2662 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 $:00 am
: ) .
DOCUMENT # S55956 ecretary of State

1. Entity Name
NORMAN L. SCHROEDER Il PA. 04-01-2002 90033 040 ***150.00

Principal Place of Business Mailing Address
6801 LAKE WORTH RD 6801 LAKE WORTH RD
SUITE 120 SUME 120

- - L

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, sic. DO NCGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
N 65-0263669 Not Applicable

—z ’ Count -
Zi . Country Zp ouniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required

~ 6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
N ; - Name

SCHROEDER NORMAN L Street Address {P.QO. Box Number is Not Acceptable)

6801 LAKE WORTH RD

SUITE 120

LAKE WORTH FL 33467 City . FL rZip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed narne of registsred agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation i eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S y
= ’ Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [ Delete TITLE [ change  [2 Addition
KAME SCHROEDER, NORMAN L. NAME
STREET ADORESS | 1729 HOLLYHOCK RD STREET ADDRESS
arv-s1-2p | WEST PALM BEACH FL 33414 CINv-5T-2P
TILE P 1 Delete TITLE [ change  [J Addilion
e SCHROEDER, NORMAN L. N
STREET ADDAESS | 1726 HOLLYHOCK RD STREET ADDRESS
crv-ST-2P | WEST PALM BEACH FL 33414 cy-st-2Ip
TITLE 1 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS - o o -~ STREET ADDRESS. |
CITY-8T-2IP CITY-8T-2IP
TITLE O belete TITLE change (O Addit@
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP s CITY-ST-71P
TITLE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TILE [] Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CiTy-81-ZIP A /] CITY-ST-2IP
13. | hereby cerify that the informatidn supplied with this filin s nat qualify fop,the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or s menial report is true an curate and th signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corporation or the repghvef or trustee empowered thexegfite this refort s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta t With an address, with all géher empoylere
C, iV S ’; H ; N A & -.\ g SRY ,i_‘uﬁ‘»—: I,.
SIGNATURE: KL v O AW AT

£ PED OR PRI NAME OF NENI El DIRECTOR Cate Daytime Phone #

AV 80956E0

CR2E034 (9/01)



