2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V50793 Apr 25,2001 8:00 am
1. Entity Name
ecretary of State
SCHAFER, MITCHELL & SHERIDAN, P.A.
- 04-25-2001 90016 046 ***150.00
Principal Place of Business Wailing Address
800 S. ORLANDD AVE. 800 S. ORLANDO AVE.
SUITE 100 SUITE 100
MAITLAND FL 32751 MAITLAND FL 32751
us us
=P s i s LR
Suite, Apt. #, el Suite, Apt #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59’3133316 Anplied For
Nat Appiicable
Zip Country “p Country 5. Certificate of Status Desired | $8'75 Addmenal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

MITCHELL, JOSEPH P.
200 E. ROBINSON ST
STE 700

GRLANDO FL 32801

Street Address (P.0. Box Number is Not Accentable)

City

[7[‘:1 Zip Code

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

Sigrature. tyoed or printed name of wgstered agent 2

{NOTE. Reg

ared Agent 5.0

P TRGUIrEC: whCn reinslaing ) DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!I FEE IS $150.00
After MAY 1, 2001 Fez will be $550.00

10. Election Campaign Financing

$5.00 may Be

= Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O Delete LE Ol Change [ Addition 5

A MITCHELL, JOSEPH P. e =]

STREET ADORESS | 120 GALAHAD LANE STREET ADDRZSS 3

ClIY-ST-7P MAITLAND FL 32751 CITY-ST-Z2iP ﬁ
o

TILE VSDT O Delee TImLe O Change [ Addition g

e SCHAFER, MICHAEL R. Nk

STREETAD0AESS | 26 INTERLAKEN RD. STRZET ADDRESS

CiTY-5T-ZIP ORLANDO FL 32804 GITY-ST-2P

HI( D O oelee L [J Change [ Aditior,

O SHERIDAN, STPEHN | N

STREETANCRESS | 8501 BOWDEN WAY STRELT ADDRESS

GiTY-5T-2IF WINDERMERE FL 34786 CITY-ST-2IP

TILE [ Deleie LE [ Change [ ] Adciion

MAME MARIE

SIREET ADSRESS STRZET ADDRESS

CTY-57-21P [IT¥-ST-2P

TiLE O oelete LS JChange [ Additon

NAME NAME

STREET ADDRESS STRZET ADDRESS

CITY-§7- 118 CITY-ST-2p

TLE 3 Deleta TITLE [] Change [ Addition l

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-EP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. 1 further certify that the information
i ture shall have the same legal effect as if made under oath: that | am an officer ar director
papter 607, Florida Statutes; and that my name appears n Block 11 or Slock 12

V)

indicated an this report or supplemeantal report is fruemod acoiate al
of the corporation or the receiver or trusteeyem
changed, or an an attachment with an addr

SIGNATURE:

that my sig

refiuked

SIGNATURE ANDZYEERD

o

Due Caytime Pronc ¢




