2001 UNIFORM BUSINESS REPORT (UBR) FILED

DE)_CUMENT# H76398 o Apr 17,2001 8:00 am
'BARRY E. SCHMOYER & ASSOCIATES, INC. ecretary of State

04-17-2001 90097 041 ***150.00

Principal Place of Business Mailing Address
2831 RINGLING BLVD. P. O. BOX 49827
217E STy
SARASOTA FL 34237 SARASOTA FL 34230
us us _
4932 Hidden Oa¥s Teait
' Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stalo City & State 4. FEI Number  §G-0585417 Appiied For
Sﬁﬂﬁ{) 074 FL \ Nat Applicable
Zip "] Country Zip : Courtry " - $8.75 Additional
3‘-—‘ 232 uﬁ_}qah P L - L e _lI. 5. Certificate of-Status Desired . .EL.—er—e.. Reguired T °
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
nggm%“i% BLVD. Street Address {P.C. Box Number is Not Acceptable}
SUIT 202A
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 both, in the State of Florida.

SIGNATURE :
Signature, typed or printed nams of registered agent and itle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i ILE NOW!!! FEE IS $150.00 ‘ . . "
9 ims{ﬁ‘orporatlc_m is elltglb|§ tc; saius;fyéts Intangible At F ;AY ? 2001 F 'Ilsb $550.00 10. Election Campaign Financing $5_00 May Be
ax Hiling reguiremen and elects to do sa. er ! ee will be . Trust Fund Contribution. O 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 DIRECTORS IN 11

e PST 3 elete TITLE pPsT A ARRY c- (¢ Change (3 Addition

e SCHMOYER, BARRY E. v SChOdCR DPERL Ve TRAL

sTReeT AnDresS | 2831 RINGLING BL. #217E streer aoDReEss | L 3 2 H dclen

omv-st-2° | SARASOTA FL 34237 CiTy-§1-2IP SARASOTA  FL 34232

e O Delete TITLE [OJ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ) R - - e ey s N .._Cl'rl'Y‘—’S'l'_'zE'_m 7 e e T LI T T T el e - I

| omme T O Dekete L (Ochange [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITy-87-7IP _ CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P . CITY-5T-2IP

TILE [ Dekete TOLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP ]

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-21P CITY-87-2ZIP

13. | hereby certify that the information supplisg®ith this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemente rafort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orjheteceiver g tedmpowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment A ith all other like empowered.

SIGNATURE: TOARRM S crmseon v/:o/m Gl - FI B4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Data Daytime Phona #

CR2EG34 (10/00)



