FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # V66602 ecretary of State
04-16-2003 90292 048 ***150.00

1. Entity Name

SCHEEL INVESTMENTS, INC.

Principal Place of Business Mailing Address
114 SE FIRST ST . 114 SE FIRST ST
STE9 STE 9

i S—— AR EERRAR RGN

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number Applied For

59—3148829 Naot Applicable
Zi Co i ritr N ] "

ip untry Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - - .- - - T —— ] R A i i e i - LT —_——

FISHMAN, ALAN Street Address (P.O. Box Number is Not Acceptable)
114 SE FIRST ST
STEQ ‘
GAINESVILLE FL 32601 City FL | 2 Coce

8. The abave named entity submits this sitatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE o
Signature, typed or printed nama of registered agent and ttie if applicable, (NOTE: Registered Agent signalure required when reinstating) ~ DATE
FILE NOW!!! FEE IS $150.00 ) N .
Atter May 1,2003 Feo will be $550.00 et e ey 35,00 tay 2o
Make Check Payable 1o Fiorida Department of State ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D D Delete TITLE [ Change  [J Addition
NAME - FISHMAN, ALAN HAME
streer ancress | 114 SE FIRST ST #9 STREET ADDRESS
CHTY-ST-2IP GAINESVILLE FL CITY-ST-21P
TMLE 7 Delete e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE _ O Change [ Addition
NAME T T i T L ; : °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE - 3 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change L] Addition
HAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE O Delete TILE O Change  [1] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-51-2IF

12. | hereby certify that the informaticn supplied with thie filing does not qualify for the exempticn stated in Section 119.G7(3)(), Florida Statutes. | further certify that the information
indicated on this report 0 pplemental report is true and accurate and that my sigoetera.shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, rustee empowerad {0 exegyiatlis report as qulred By Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an A e ermpdwered.
SIGNATURE! 4!\5’ 0% B3y 313 ¥ 200

AY  EPLLI90Q

CR2E034 (10/02)



