—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # H76398

1. Entity Name

BARRY E. SCHMOYER & ASSOCIATES, INC.

Secretary of State

02-10-2003 90174 014 ***150.00

Principal Place of Business Mailing Address

4932 HIDDEN QAKS TRAIL P. 0. BOX 49827
SARASOTA FL 34232 SARASOTA FL 34230
us us

A

2. Principal Place of Business 3, Mailing Address

/742 Zndependerxe Blvd
?\5, A%l. #etc 7

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State ™. -+ : - City & State 4, FEI Number Applied For
ﬁfﬁéom ;(, 59-2585417 Not Applicable
Zi o b Countiy Zi Count ] it
I ’ A N ountry » Ly 5, Certificate of Status Desired O $3.75 Addltlonal
i'ﬂgﬁg )| TA Fee Required
T - —‘“JGTNéfﬁ‘E—'bhﬂ’AaaFéE?ﬁrcumm‘Hégislered‘Agem SE =t ——""T " Name ﬁhd'AddméS"u’fNeirRegistei'éa ‘Agent’ i S
ik Name
™™ GENSMER Sireet Address (P.O. Box Number is Not Acceptable)
2831 RENGUQG BLVD.
SUIT 2028 . ’
s G
SARASOTA FL 34237 City FL l 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o o2 .- B ] 118 mw e | R - So i — P P o . T 2 ~
WiL'E@NOWHL“*EEE‘ISM T = SRS AR g ElectiofN Cafipaign Fmancing "4$5;00'MEyTB§ o
After May 1, 2003 er? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie fo Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TME PST [ pelete TIME OJchange [ Addiion | &
HAME SCHMOYER, BARRY E. NAME =]
s7reeT Aooress | 4832 HIDDEN QAKS TRAIL STREET ADDRESS 3
CITY-§T-2I SARASOTA FL 34232 CITY-ST-2IP g
o
THLE O petete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
e ] B i B T o - “TYchange [ Addition ,
NAME NAME *
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2tP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-37-2IP CiTY-ST-2IP
TITLE O petete TLE [ Change [ Adcition
NAME | - L NAME ., . - = R -t
DY P LgeTe 8 : R 1 .
“STREET, Anofjgss“ . T e, 4 . - 4y [J-STREEFADDRESS fe 0 ,_f‘-
srae g T ot g 4 i &;f-};!r;_‘;‘w;’f« u(piTYié}'-'ZIP 3P e ot ant A R
T 1 Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP cITy-ST-2IP
12. | hereby certify thalrthe information supetea w! 3 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegfal report is tre £-curate and that my signature shall have the same legal effect as If made under oath; that | am an cfficer or director
of the corporation or the receiver or INS1ee efptwell fute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an e j like empowered.
Qs o REGRLED / /
SIGNATURE: _ SFENATCHAL REGUoARRY Sespamoner 2 /¥/0% Sy -8B HuYY
'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




