2001 UNIFORM BUSINESS nspbn‘r'iuan) FILED

:

DOCUMENT # P93000080438 Apr 16, 2001 8:00 am
1. Entity Name ecretary Of State
JAMES R. SCHMOOK, INC. 04-16-2001 90041 048 ***150.00
Principa] Place of Business Mailing Address
415 NW IVANMQE BLVD 415 NW IWNHOE BLVD
ORLANDO FL 3 . ORLANDO FIN32604
> R e e G AT O R
1100 S. Delaney By 1Ll00 5. Velaney fo
Suite, Apt. #, elc. J Suite, Apl. #, efc. J DO NOT WRITE IN THIS SPACE
FE-953%2 *+E-502
Cily & State ; City & State 4. FE! Number Applied For
é r T ando FL Orlande FL 95-3433435 Not Applicable
37806250 o AASE P0S00mias| U S A |5 Crtemsaseoenes | O S e
" '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o7

Douglas ., Sandra.

DOUG S' KRISTY Street Address (P.Q) Box ber js Not Acceplable

415 NW INANHOE BLVD o0 5. Delanew Bue. FF-503
ORLANDO P 32804 )

City Zip Code
Orlande FL 20 960-125
The above named.entity submits this statemeny f e purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
-~ &L\:&l\x}@m O Y
smmmqm " A L. 778 —\Q -0\
Signature, typethgr printed neme of registared agent a?ﬂ_fme if applicable. X‘ (NOTE: Registered Agert sighature requirad when reinstating) DATE
N,
‘ L . ] n

9. This F:.orporatlgn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelets TITLE O Change [ Addition
HAME SCHMOOK, JAMES R HAME
STREETADORESS | 18061 VERANO DR STREET ADDRESS
CITY-ST-ZIP SAN DIEGO CA 92128 h CITY-ST-21P
TITLE DST " [ Delete L [change (3 Addition
NAME SCHMOOK, KAY G NAME '
STREET AD0RESS | 180681 VERANO DR STREET ADDRESS
orrsi-2¢ | SAN DIEGO CA 82128 i
TIE . —= = e J=-Delets — —— B iR ————- -— -~ [O-Ghenga——{T-Auidition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- &F-2IP ' Cry-S1-2IP
TITLE ] [ pelete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TITLE O peiete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF

13. | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, 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 empowerad.

SIGNATURE: <

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR

Daytime Phone #

CR2E034 (10/00)



