2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V560793

SCHAFER, MITCHELL & SHERIDAN, P.A.

Principal Place of Business

BOO S. ORLANDO AVE.

SUITE 100

MAITLAND FL 32751

us ) o

Mailing Address

800 5. ORLANDO AVE.

SUITE 100
MAITLAND FL 32751
us T

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90277 005 ***150.00

§

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3 1333 16 Not Applicable
Zi i 1 iti
P Country Zip Country 5. Certificate of Status Desired d $8'75 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ -

MITCHELL, JOSEPH P.

800 S ORLANDO AVE
SUITE #100

ORLANDO FL 32851

S et

Street Address (P.O. Box Number is Not Acceptabie)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

-+ FILE NOW!Y! FEE IS $150.00
After May -1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE . PD [ Delete TITLE Jchange [ Addition
NAME MITCHELL, JOSEPH P. NAME

STREeT ADDRESS | 120 GALAHAD | ANE STREET ADDRESS

omv-st-z | MAITLAND FL 32751 CITY-ST-2Ip

TILE VSOT O belete TITLE O change [ Addition
NAME SCHAFER, MICHAEL R. HAME

STREET ADDRESS | 26 INTERLAKEN RD. STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32804 CY-ST-2IP

TLE D O pelete TINLE [C] change 7 Addition
NAME SHERIDAN;STPEHN Y™ ~—— “-- co el - o —— - s .

STREET ADDRESS | 8501 BOWDEN WAY STREET ADDRESS

CITY-S§1-2IP W'NDEHMERE FL 34786 CITY-87-2IP

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE 1 pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-2IP

d that

/(405

y name appears in Block 10 or Block 11 if

Daytime Phone #

[ Date [c'

(7= 1 415V V) ||

W

CR2E034 (10/02)




