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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000007902 FILED
1. Ently Name Jan 18, 2000 8:00 am
CURY-SCHIMMEL CORPORATION S ecretary of State
01-18-2000 90053 040 ***150.00
Principal Place of Business Mailing Address
%N GENE CURY %N GENE CURY
4435 EMERSON STREET 4435 EMERSON STREET
MACKSONVILLE FL 322074957 JACKSONVILLE FL 32207-4857 _ .
F e 0 0O G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Fer
59_3153287 Not Apatic ‘.‘—_!—:
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
R ) ) N ... [FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
SCH'MMEL' ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
3191 CORAL WAY
PH-2
MIAMI FL 33145 City FL | Z¢ Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and tle f applicabls. {NOTE: Reg:stered Agent signalture required when rainstating) DATE
9. This corporation is sligible to satisfy its 'ntangible FILE NOW!!! FEE IS $150.00 _— o
. F

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10. Election Campaign Pnancing fdsd-e%qo"ggife

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Defete mE (] change [ Addition
NAM NAME

: CURY, PHILPH 0 £ nons]
stheeT a00REss | #9¢H-EMERSONST. 44 STREET ADDRESS
CITy-ST-2I° JACKSONVILLE FL 32207 CITy-57-2IP
TITLE D [ pelete TLE O Change [ Addition
NAME SCHIMMEL, IRA L NAME
st anoress | 845 E. PLANTATION CIRCLE STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33324 CITY-ST-2IP ] _ -
me |8 7 i ' O velete TE OJChange [ Addition
NAME CURY, N GENE NAME
STREET ADDRESS | 4435 EMERSON ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL . CITY-ST-2IP .
TIeE Nsod. Seet- O Delete TITLE O change [ Addition
NAME S e e NAME
STREET ADDRESS %‘l -;}‘l Y S+ STREET ADDRESS
e I W a2 CITY-ST-ZP _
L [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-5T-2P
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does 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 report is true and accurate anghat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute 1big report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like powered. .

SIGNATURE:

Sh 2Nl sl 1-2-00 Goy-34¢ -S5O

RE AND TYPED OR FRWE OF SIGNING OFFICER OR DIRECTOR ~ \ Date Daytime Phana #




