2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # S64010

1. Entity Name

SCHELLENBERG REAL ESTATE, iNC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90081 027 ***150.00

Principal Place of Business

9810-3 BAYMEADOW RD
JACKSONVILLE FL 32256

us us

Mailing Address

9810:3 BAYMEADOW RD
JACKSONVILLE FL 32256.7389

2. Principal Place of Business

3. Mailing Address

IONMRCTAR SR

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & Statg City & State 4, FEI Number Applied For
59—3076448 Not Applicable
Zp Country <tp Country 5. Certificate of Status Desired O §8'75 ﬁ_«dditianal '
eo Required
o _..._____6. Name and Address of Current Registered Agent . | — 7--Name and Address ol-New. Registered Agemt- - = s |
Name
SCHELLENBERG, THOMAS GERARD Street Address (P.O. Box Numbper is Not Acceptable)
8620 BAYMEADOWS ROAD
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agsnt and titla if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting reguirement and elacts 1o do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fess

(See critetia on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE P [ Defete TITLE O change [ Addition | &
NAME SCHELLENBERG, THOMAS G. NAME ]
streer a00Ress | 4518 KINCARDINA DR STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP w
e ] [ Delete TME [Jchange [ Addition &
HAME SCHELLENBERG, WILLIAM J NAME
sTREET A0DRESS | 8842 SAN SEBASTIN AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-8T-71P
THE ) [ -pulste - N Y S [C]Change . [7] Addition.
NAME SCHELLENBERG, CATHERINE NAME
streeT anDress | 4518 KINCARDINA DR STREET ADGRESS
CITY-S1-2P JACKSONWILLE FL CITY-5T-IiP
e 3 oelets TLE [T change [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P
TMLE O Delete TILE (O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the
ndicated on thigket

e

of the corgpedfion or the receiver or trustee empoweragd i Zxob,

acfurate and that my signg

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
is report as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VI

RE AND TYPED OR PRINTED NAME fiF SIGNING OFFICER OR DIREGKCR

(o2 4, [ oo Moo @)

Date TMme Pfiona #




