FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PopaneNT#  F93000001497 Y o tate

1. Entity Name

IRMER INVEST, INCORPORATED

Principal Place of Business Mailing Address
C/O COMMONWEALTH LEGAL /0 GREGORY J SCHMIDT *avlicob
4701 COX RD., SUITE 301 BEETHOVEN STR 24

I

GLEN ALLEN VA 230606802 FRANKFURT GE D&-032%
C e AR A Y
inci i 3, Mailing Address

2. Principal Place of Business

Sulls, Apt. # elc. Suits, Apt. #, 8iC. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
54-1313655 Not Applicable

Zip Country Zp Country O $8.75 additiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEATON‘ GEORGE N JR Street Address (P.O. Box Number is Not Acceplable)
16860 FOX DEN SW
FORT MYERS FL 33808
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. 1 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 requited when reinstating} BATE
FILE NOW!!! FEE IE", $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fe.e wilt be $550.00 Trust Fund Contribution. - O Added to Fees
Make Check Payable to Florida Department of State
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TITLE CPST 1 Detete me [ change [ Addition
NAMIE SCHMIDT, GREGORY J NAME
sTReET anoress | BEETHOVENSTR 24 STREET ADDRESS
CITY-ST-2IP FRANKFURT GERMANY 60325 CITY-31-2IP ) )
TIILE [ Detete e O change - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-2IP I
TiLE . i (1 Delete TILE [Dchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2IP
TITLE - O pelete TITLE [D Change 2] Addition
NAME NAME
STREET ADRAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
MiE ) [ Delete me [ change ] Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 supplemental report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trusiee empowered 1o exegute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an adgeessgwith,ail other ljke empowered. ﬂl/‘—q q_éq .

SIGNATURE: ﬂ_ﬂ- JUTHVIECOREREINT.S bmd Ffres. (‘///5—/ﬂ3 74329885

SIGNATURE AND TIYPED OR PRINTED NAME OF SIGNING OFFICERCR DIHECTOR Date Daytime Phone #

CR2E034 (10/02)



