DOCUMENT # P92000007902 - -

1. Entity Name

CURY-SCHIMMEL CORPORATION

. Principal Place of Business

%N GENE CURY
4435 EMERSON STREET
JACKSONVILLE FL 32207-4957

Mailing Address

%N GENE CURY
4435 EMERSON STREET
JACKSONVILLE FL 32207-4957

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90048 015 ***150.00

[

IR ARTAN

DO NOT WRITE IN THIS SPACE

i
i
L}
i
City & State City & Stat . Applied Fo i
¥ y ate 4. FEI Number 59.315328? ppIl . r i
Not Applicable i3
ZIP, Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional i B
R PR R _ o Fee Required i-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIMMEL, ROBERT L.
Street Address (P.O. Box Number is Not Acceptable)
3191 CORAL WAY ‘ i
PH-2
MIAMI FL 33145
City FL | Zip Code

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

SIGNATURE

Signaturg, typed or printed name of registered agent and tile If applicable,

(NOTE: Registerad Agent signature required when rsinstating)

DATE

FILE NOW1!! FEE IS $150.00

. Gaies gl it semita T

9. This corporation is eligible to satisfy its Intangible . ) . )
Tax filiqg r.equirementg and elecls to do so. Atter MAY 1, 2001 Fee will be $550.00 18 EriztIc;zncdaggriggu';::mmg f‘fj;%?o'\g:’ésse
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [J Change [ Addition
NAME CURY, PHILLIP H HAME
sThees aobress | 4435 EMERSON ST STREET ADDRESS
ov-st2r | JACKSONVILLE FL 32207 CITY-5T-2IP
TME D O Delete TIMLE [ change [ Additicn
NAME SCHIMMEL, IRA L HAME
staeeT anoRess | 845 E. PLANTATION CIRCLE STREET ADDRESS
om-st-2P | PLANTATION FL 33324 CITY-ST-2P i §
e S - : Coelets — N e [ Chenge [ Additian 1%
NAME CURY, N GENE NAME
sTREET ADORESS | 4435 EMERSON ST STREET ADDRESS z
orv-stze | JACKSONVILLE FL CITY-87-2P ﬁ‘
e AS O pelete TTE FThange [ Aodition
e CURRY, RENE e “Rene & Luweqy :
STREET ADDRESS | 4435 EMERSON ST STREET ADDRESS !
erv-st-20 | JACKSONVILLE FL 32207 CITY-ST-2IP :
TImLE 1 elete TMLE [ Change [ Addition 3
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~_ / “Reoze Corse,

y{ND TYPED OR PRINTED NAME OF SIGRING OKFIiCER OR DIRECTOR

P

(90l) 39¢-5%50

Daytime Phone #

1-4-0l

Date




