2001 UNIFORM BUSINESS REPORT (UBR) FILED

: May 15, 2001 8:00 am :
DOCUMENT # V30871 Secretary of State

SCHROLL CORPORATION 05-15-2001 90123 028 ***150.00
Principal Place of Business Mailing Address
20 COSMOPOUITAN DRIVE 20 GOSMOPOLITAN DRIVE
UNIT #4 UNIT #4
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936 D ["] 5 2 5 7 3
us us
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  65-0406733 Applied For
Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desied ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BUTLER, GAREY F " Joseph &. Adams Atforry

C/0 HUMPHREY & KNOTT, PA | Sy dareps G0 Bolppy s sy
1625 HENDRY ST., #301 o
FORT MYERS FL 33901 (13515 Bl Toer Diwt  Sote (0]

Y ot Mg~ FL] %507

submits thlssﬂm%ﬂaﬁe of changing its registered office or registerad agent, or both, in the State of Floriga.
[4 l Dﬁ'E 4

8. The above named

CR2E034 (10/00)

SIGNATURE
Swgnfura typs/ﬁrmled name of registered agent and tille ﬂapphcanls (NCTE: Hagls(erad Agent signature required whan reinstating)

9. This gprporauMglbie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frlln_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fous
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME Vi M1 Delste TTLE [J change ] Addition
NAME SCHHOLL, ROBERT FX NAME

staceT aooress | 20 COSMOPOLITAN DRIVE, UNIT #4 STREET AUDRESS

CITY-5T-2P LEHIGH ACRES FL 33936 CITY-ST-2P

TILE ST ﬂbeme TITLE []Change [ Adcition

NAME WITTMAN, INGRID NAME

staeeT anoress | 20 COSMOPOLITAN DRIVE, UNIT #4 STREET ADDRESS

CITY-5T-2P LEHIGH ACRES FL 33936 CITY-ST-ZIP

TTLE 1 Delete 3 [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-$T-2P

TITLE 1 Delete LE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

13. | heraby centify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report ig, true and accurate and that my signature shall have the same lega! effect as if made under cath; that f am an officer ar director
of the corparation or the receiver or trustee wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrment with an ad . with alt gther like empowered.

QonolL YZobig -t -OF

SIGNATURE AND TYPED OR PRINTED NAM{OF SIGNING OFFICER OR DIF{ECTOH Date Daytima Phona #

SIGNATURE:




