5-/9-c0

~ .

2000 UNIFORM BUSINESS REPORT (UBR)

1 Sl ..
DOCUMENT # /18793 - — —
1. Entity Name F"LED_ - e -

ILEL
SCHUTZ & SCHUTZ, P.A.
. COHAY 1S 4 Q: 22
Principal Placa of Business Mailing Address L T Y
Stiink iakY LR STATE
~-- GENTRAL AVE. 535 CENTRAL AVE. TAU f\H:t':;(S OF O-,IPA
= PETE FL 33001 ' ST. PETE FL 33701973 U4 qy g U pU
) us
— I e Al B UL
Suite, Apt. #. ate, Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
— o __ oolidlpn OoCAR[MNR 180,
City & State City & State 4. FE! Number Applied For
__ L T B B - 59-3059 152 ’ Not Applicable
Zip Cauyntry . Fals) Country _ $8.75 additianal
i ) - B 7L ) Sfanlﬂ?aie of Slatus Eesued- O Fos Required
" "6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHUTZ, DONALD Strast Address (P.0. Box Number is Not Acceptable)
£35 CENTRAL AVE.
ST. PETE FL 33701
City FL Zip Code
8. Th:ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signatwe, yped o printed name of registered agent 87d We § applicably. (NOTE. Reglstered Agent signature raquired when reingtabng} . DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!II FEE IS $150.00 ) .
Tax filing requirement and elects to do so. Afer MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Bo
4 e Trugt Fund Contributian, [0  Added 1o Fees
{See criteria on back) O Make Check Rayable o Department of State
" R OFFICERS AND DIRECTORS. 1Z. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P : - ] Detete TME O change [ Addition
KAME SCHUTZ, DONALD 4. RANE '
sTheEr apoaess | 535 CENTRAL AVE. STREET ADDRESS
w2 | ST, PETE FL 33701 ost-2e
me | T Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-0P
WME ) T Delete TiTLE [Jchange [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP €iry-ST-2Ip
e 0 detete TmE D cChange [ Adaion
NAME MAME
STREET ACDRESS STREEF ADDRESS i
CITY-87- 2P . cy-$1-2p
e o (3 Delets T (] Crenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ﬁh
TLE T O oelets TIVLE O changs [ Addition
NAME 7 HAME :
STREET ADDRESS STREET AODRESS
CiTY-51.2Ip ) CITY-ST-7P

13. ﬁ'\sreby cértify that tha information ;ﬁppned with this fillng does ot quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cartify that tha information
indicated on this repor! or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation at [he recaiver or Irustes empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on anf with an agdrass, with all other like smpowered. 7 27~
SIGNATURE: ) J/-Fovo §2)-3212
D MANE OF BIGNING QFFICER OR DIRECTOR Data \ Daybrma Pnona #

|

hopar

-

’ W



