2002 UNIFORM BUSINESS REPORT (UBR) J 14F§%(%D8-00 :
e ENT# - P92000007902 zéltl,cre,tary of Statgm

CURY-SCHIMMEL CORPORATION

Principal Place of Business
%N GENE CURY

4435 EMERSON STREET
JACKSONVILLE FL>32207-49575 = - ».

Mailing Address

%N GENE CURY
4435 EMERSON STREET

» e JACKSONVILLE - FL- 32207:4957

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01-14-2002 90038 033 ***150.00

ORISR AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59.3153287 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHIMMEL, ROBERT L.
3191 CORAL WAY
PH2

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 -~
TITLE D [ petete TILE [ Changeg [ Addition j_5_
HAME CURY, PHILLIP H NAME 3
STREET ADDRESS | 4435 EMERSON ST STREET ADDRESS §
ury-sT-2P | JACKSONVILLE FL 32207 CITY-ST-217 b
TTLE D s O Delete e ™ AL Frcrange O] Addivon | &S
W | SCHIMMEL! IRA L we (Schamaed TF
SIREET ADDRESS | 845 E, PLANTATION CIRCLE STREETADDRESS | 19 8 B Cless a’r-’br"f-'-
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP Coral $0ccn o FZ 3’307/
TITLE S [HhRiete - TIMLE I 44 ~- * - [ Change  [J Addition
NAME CURY, N GENE NAME
STREET ADDRESS | 4435 'EMERSON ST STREET ADDRESS
ory-s-2P | JACKSONVILLE FL CITY-ST-2IP
TE AS ] O Derete TITLE O cnange [ Addition
NAME CURY, RENEE NAME
STREETADDRESS | 4435 EMERSON ST STREET ADDRESS
arv-sz2 | JACKSONMILLE FL 32207 oy-s1-2¢
TITLE K [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-5T-2IP

13. | hereby certify that the information supplied 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

 changed:orion-an attachment with an addieserwiliuhil other ike empowered.

i St S0 M
SIGNATURE: __ oA 00 THRIG 1]~ 704-396-595D
- - TR SﬁNATURE AND ggﬁj OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




