DOCUMENT # P93000053012 FILED

1. Entity Name

CURY-SCHIMMEL I CORPORATION Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90009 002 ***150.00
%N GENE CURY %N GENE CURY
4435 EMERSON STREET 4435 EMERSON STREET
JACKSONVILLE FL 322074957 JACKSONVILLE FL 322074957
A T MO A AR
| Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-3196602 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 Additionat

5. Certificate of Status Desired

Fae Required

[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ o7 Name -~ == .

SCHIMMEL, ROBERT L
3191 CORAL WAY
PH-2

MIAMI FL 33145

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

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinied name of registerad agsnt and tlle f applicable. (NOTE' Registered Agent signature required whan 1¢instating} DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) )

Tax filimg requirementg and elects toy do so. ¢ After MAY 1, 2001 Fee will be $550.00 10- ?jg:";z r%agé’;'r?guz::"mg O fgggo"ggsse

{See criteria on back) (] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTE c [T Delete TIME O change [ Addilion | S
NAME SCHIMMEL, IRA NAME =
sTReeT AoDRess | 845 W PLANTATION CIRCLE STREET ADDRESS g
CiTY-ST-2IP PLANTATION FL CITY-ST-2iP a
TITLE PD O pelete TITLE T Change [ Addition %
NAME CURY, PHILLIP H NAME
srees sooress | 4435 EMERSON ST STREET ADDRESS
omv-st-zr | JACKSONVILLE FL 32207 CITY-ST-2P
Tme SD _ _ Oloeke - JJ me. . . O Change [ Addition
NAME CURY,N. G NAME
sTREET AoorEss | 4435 EMERSON ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-S1- 2P
TILE AS [ Delete TILE [Hthange [ Addition
NAME CURRY, RENEE NAME ’R C’u‘
street AnoRess | 4435 EMERSON ST STREET ADDRESS enee. (L)
CITY-ST-21p JACKSONVILLE FL 32207 CITY-S1-2IF —
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TILE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

13. | hereby certify that the information supplied with this filin g does not gualify for the exermnption 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 and thal my signature shall have the seme legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver of trustee 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 aitachment with an address, with all other like empowered.

SIGNATURE: / 277 TRenee Coe 1400 { 904)394-5950

C SIGNATU! D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhona #




