2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H76398 4o .
1. Entity Name T Y4 Sgp 05, 2000 8-00 am
BARRY E. SCHMOYER & ASSOCIATES, INC. ecretary of State
09-05-2000 90024 038 ***550.00
Principal Place of Business . Mailing Address
2831 RINGLING BLVD. P. 0. BOX 49827
A7E STE 855
SARASOTA FL 34237 SARASOTA FL 34230
us Us
Principal f Business 3. Mailing Address |l||‘|” I”“l" ”I ” ll ” ll " Ilm I‘l“ |m| |I||
955 icdden On ks Tom e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ctty & State City & State 4. FEINumber Appiied Far
Oﬁ PAS o774 ;L 59-2585417 Not Applicable
"4 .
. _ué.%_lg_g.a_ o CZ;%?Q - e vzwf-.- e — —-EEUE[L —— 5. Certificate of Status Desirad — —[=]— fg:;;ﬁ?ﬁd;ﬁg“aL e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Zlahg ﬁgmse,fﬁl% BLVD Streel Address (P.O. Box Number is Not Acceplable)
SUIT 2024
SARASOTA FL 34237
City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

\
LIGNATURE
Signatre, typed or printed name of registered agant and Ltle if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

9. Tnis corporation is eligible o satisfy its Intangible FILE NOW!!1 FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contribution ] Added to Foes
(See criteria on back) OO ' Make Chack Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE PST O Delete TILE [ change [ Addition

NAME SCHMOYER, BARRY E. NAME

stReeT aDRESS | 2831 RINGLING BL. #217E STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34237 CITY-57-2IP

TITLE : [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 7

_CITY-ST-2P ) - — . e CTYSTTR e - - -

TITLE O pelete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2ZIP

TITLE . ] O pelete TIMLE [J change  [] Addition

NAME T NAME

STRECTADDRESS | * * "' - o STHEET ADDRESS

CITY -§T-ZIF . CITY-§T-ZIP

TITLE O pelete TITLE O Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST- 2P

TMLE [ Delete TITLE (I cnange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY-ST-2IP prd CITY-§T-289

13. ( hereby certify that the information SUpp lied wnh thls filingsMoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supprieess 2R g accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corgoration or the receiver or truslee 8 Dortas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgas,

SIGNATURE: QY- 953 444y

Dats Caylime Phong #

CR2E034 (5/00)



