2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT #  H76398 - ey i State

BARRY E. SCHMOYER & ASSOCIATES, INC. 03-25-2002 90068 008 ***150.00
Principai Place of Business Mailing Address
4932 HIDDEN QAKS TRAIL . " P. 0. BOX 49827
SARASOTA FL 34232 ’ SARASOTA FL 39200 ot :
L Us . ) us ’
2. Principal Place of Business 3. Mailing Address ) ’ ‘|||||I |m ||||| |” ||"| ‘Ill‘ "“ m“ m” |||“ I||N |I|” Ill” ul
Suite, Aptl. #,-aelos=" Suite, Apt. #, etc. - - .. Y DO NOT WRITE IN THIS SPACE S
City & State City & State 4. FEI Number Applied For
59.2585417 Not Applicable
Zi nr i Countl iti
' Couniry Zip ouniry 5. Ceriificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : - - - Name R s e
TIM GENSMER Street Address {P.O. Box Number is Not Acceplable}
2831 RINGLING BLVD.
SUIT 202A
SARASOTA FL 34237 City FL Zip Code
8. The abo;ve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired whan rainstating) DATE
: o e . "
9. Ih\sfﬁgrporat\qn is ehtglblg 1? sattlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10, Eleclion Campaign Financing $5.00 May Be
ax flling requrement and &iects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE [J Change [ Addition §
NAME SCHMOYER, BARRY E. NAME =
STREET ADDRESS | 4932 HIDDEN OAKS TRAIL STREET ADDRESS §
ov-st-2r | SARASOTA FL 34232 CITY-ST-2P o
1s
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [T] Addition
NAME A I T - - ) NAME o -0
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE ] Delete TILE ] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
13. | hereby certify that the information supplied with this filigeBioes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trus:#fid agaurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee _u,. toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a W 8 like empowered.
RSN R DR TSR / / %
SIGNATURE: S 2A0C JREREQUIRED S S0 PY/-W3-YYE?
SIGNAEHIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimo Phona #




