FILED

2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am
UNIFORM BUSINESS REPORT/(UBR) Secretary of State
DOCUMENT # V52869 S 07-10-2003 90116 006 ***550.00
1. Entity Name
JOHN S. SCHOENE, P.A.
Principal Place of Business Mailing Address
230 LOOKOUT PLACE 230 LOOKOUT PLACE
SUITE 200 SUITE 20
MAITLAND FL 32751 MAITLAND FL 32751
L B R RO AR
2. Principal Placg of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Numb Applied For .
e 59-31 10198 Not Applicable
Zfi o ] CTT{ Zf____ o .Co‘uniry- | 5 Coentfficate of Status Desired O ) Ei'ggqlﬁ?:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name énd Address of New Registered Agent
Name
ggggﬁbig":jm Street Address (P.C. Box Number s Mot Acceptable)
SUITE 200 _
MAITLAND FL 32751 Ciy FL [ ZrCose

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the ogligations of registered agent.

SIGNATURE
- Signature, typed or printed nams of registared agent and ttla if applicable. (NOTE: Registerad Agent signature raquired when raingtating) DATE
* FILE NOWI!! FEE IS $550.00
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. 0O Added to Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D [ Dewte e [JChange  [J Addition
NAME SCHOENE, JOHN S. NAME
sweer anorkss 1230 LOOKOUT PLACE, SUITE 200 STREET ADDRESS
crv-st-ze |MATTLAND FL CITY- ST-2P 7
TITLE 3 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
THLE [ pelete TILE [ Change [ Addition
|- NAME- = o f—— L. - . ¢ e— o oanem o s NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TIME [ Delete TmE [OChange [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
Lcaw-smlp CITY-3T-200
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P _CITY-ST-2P
TITLE 1 petete TIME {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer ot director
of the corporation or the receiver or truste powered to execulte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an , with all other like empowerad.

SIGNATURE: ___SICNJO/REL URED T~/~23  Hp7- 45y —995T
SlGNATUHEA_N?PEBORPRIMEDNAW#WCEE&W;é—mé_H—;.' éé FI\ :z: f}.ﬂn Daytime Phons #

AV ZES0100

CR2E034 (4/03)



