2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Mar 14, 2002 8:00 am
DOCUMENT # J41964
" EyName | Secretary of State
SCHOMEH AlRCRAFT CENTEH CO 03-14-2002 90048 013 ***150.00
Principal Place of Business ’ Mailing Address
120 PIPER BLYD. 120 PIPER BLVD. .
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124 "
: i VAR RCEARAR GRS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2771012 Not Applicable
o ) f)oumry . .Zip Courtry 5. (eriificate of Status Desired | ?g'.g?m??:ci’“o"al
6. Name and Address of Current Flegis_terad Agen — = . -; Name and Addn—ass of Neﬁ Hegl.s.!er-ec.i Agent —
Name
SCHOMER, JOE, JR Street Address (P.O. Box Number is Not Acceptable)
12¢ PIPER BLVD
DAYTONA BEACH FL 32124
City FL Zip Code

B. —_The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

1
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement.and elacts.to do,so g Afier May 1,-2002, Feewili be §550.00 . 5 =i

g A e |, AR HIEY Teable, FERRL DR wR T o I s TrushERn
(See crileria on baEK) st wio i B -Makelffheck‘PayabIe to Departmént of State . PR F : . .
% - . Sl - o . FI g 2 4T po T Tl N . tis

11. v o 4ty ¢OFFICERS AND DIRECTORS . | =¥ ' |l =77 . . ADDITIONS!CHANGES . IO.OREICERS AND.DIRECTORS INA114- -
TMLE PVS [ Delete TILE [1 change [ Addition
NAME SCHOMER, JOE, JR NAME
streer anoress | 1701 SKYHAWK CT STREET ADBRESS
CiTY-5T-2IP DAYTONA BCH FL N CITY-§T-2P
TITLE ] Defete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE - - O Dekete " TITLE c : T 7] Change - [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-21P CITY-S7-2P
TITLE [ Datate TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS | &7 STREET ADDRESS
CITY-ST-71P o CITY-8T- 2P
e B 1 Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TME 7 Delete THLE "[change  [J Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustes empowered to execute 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 ar-add it all othectike empowered.

+

SIGNATURE: X IO o?/z&/ﬁL B8b-7b7-0480

PTAME OF SIGNING OFFICER OR DIRECTGR Date Daytme Phone ¥

WLOGV LS

ny

¥

CR2E034 (9/01)

-



