=+ UNIFORM BUSINESS REPORT (UBR)I FILED

DCUMENT # P9700006921 1 Feb 04, 2000 8:00 am
i Name Secretary of State

IHN .
JHN SCHOPKE. INC 02-04-2000 90080 018 ***150.00
=t Place of Business Mailing Address
.= ROAD 678 HAMMOCK ROAD
o 7T FL 32904 W. MELBOURNE FL 32904-2210 UG8 1Judd
v G A

Lt Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Dme & State ’ City & State 4, FEI Number 59'3461283 Applied For
MNot Applicable

7 ’ C i .
n ountry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOPKE, JOHN
Street Address (P.O. Box Number is Not Acceaptable

678 HAMMOCK ROAD )

W. MELBOURNE FL 32904

City FL Zip Code

i he above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and ttie if applicabls. {NOTE. Registered Agent signaiure required when reinstating) DATE

This corporation is eligible 1o satisfy its Intangible FILE NOW!I FEE 1S $150.00 . N ‘
Tax fi\ingprequiremenl%nd elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. Eri ESC:IISSnCc:jag:) '?1 ?:%nugénnancwng | fii;%?ohgg}é SBe
(See criteria on back) O Make Check Payable to Department of State '
OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Delete TITLE [ change [ Adaition
SCHOPKE, JOHN HAME
st | 104 E. BLUFF TERRACE STREET ADDRESS
srze | MELBOURNE FL 32901 CITY-S7-2P
[ Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-21P

-t T [ Delete I TITLE T T T " [Ochange ~ ] Addition

CR2E034 (9/99)

NAME
STREET ADORESS
CiTY-§$7-21P
TITLE [ change  [1 Additien
NAME

STREET ADDRESS
CITY-ST-21P
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

[ petete

O Delete

1 Delete TILE O change [ Acdition
NAME
ANNDEGE STREET ADDRESS
ST ar CITY-5T-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered 10 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 attachment with fin address, with all otherdike empppwered.

-ZRATURE: - S - *?&&L‘k I!’%I!Zﬂon (4::":) T2- i

smnuflﬁu\vpeo OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date el Phone #
b

S

- EN




