2000 UNIFORM BUSINESfS REPORT (UBR) FILED

!
DOCUMENT # P93000080438 Mar 22, 2000 8:00 am
1. Entity Name ? S t f St t
JAMES R. SCHMOOK, INC. | ccretary ol state
} 03-22-2000 90031 027 ***150.00
|
Principal Place of Business Mail'lngs Address
415 NW IVANHOE BLVD 415 NWIilVANHOE BLVD
ORLANDO FL 326804 ORLANDO FL 32804-5843 - .y -
' 829244
R st U 0O R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
“City & State - - City & State ) - |7 4. FEI'Numbe " aF._a10%4aF ~ |7|Appiiéd For
i 95 3493435 Not Applicable
Zip Country Zip Courntry 5. Cortificate of Staus Desred [ 9819 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
!
DOUGLAS’ KRISTY | Streat Address {F.0. Box Number is Not Acceptable)
415 NW IVANHOE BLVD
ORLANDO FL 32804
. City FL Zip Code

8. The above named entity submits this staterment for the purp(ise of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signalture, typed or prnted name of registered agent and tiile if appl‘v::éble, {NOTE" Registered Agent signalure required when reinstating} DATE
9. This corparation is eligible 1o satisfy i1s Intangible . —FILE NOWI!! FEE.1S.$150.00 10, Elaction Campaian Finara
9. c : Al imtang —_— - paign Financing ‘—$5.00'May'3e— -
Tax fLIlng rgqu:rement and elects to do so. Z " After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) h 4l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DP O Delets TITLE [JChange [ Addition
NAME SCHMOOK, JAMES R ‘ NAME
sTReeT ADDRESS | 18061 VERANO DR l STREET ADDRESS
CiTy-sT-2IP SAN DIEGQ CA 92128 ‘, CiTY-sT-2IP
TMLE DST I [ Dalate TITLE Jchange [ Addition
NAME SCHMOOK, KAY G NAME
sTREET ADORESS | 18061 VERANO DR STREEY ADDRESS
CIry-sT-2IP SAN DIEGO CA 92128 ! CITY-§T-2IP
TITLE I O pelete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . CITY-5T-21P
TTiLE | I Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP } CITY-5T-2IP
TITLE " O Delets TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-71P X ‘ CITY-ST-21P
e o - O velete TLE [ Change [} Addition
NAME o T 1 NAME
STREETADORESS | - 1 ) 1 STREET ADDRESS
CITY-ST-2P . Toet e ! CITY-§T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the receiver or trustee empowered to éxecute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: \}_/’/M%/? ‘

SlGNyUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

T

U EaY 6 SCHMooK. ;.Lb/s}lfoo (3558)619-1938

ate N Haytime Phone #

CR2E034 (9/99)



