2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F516(];:2D8.00 am

DOCUMENT #
1. Entity Name Pg700006921 1 Secretal ’f Of State
JOHN SCHOPKE, INC. 02-13-2002 90224 037 ***150.00
Principal Place of Business Mailing Address
678 HAMMOCK ROAD 678 HAMMOCK ROAD o (URIRVESRY iy
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904 R ’
R VAR AT A
Suite, Apt. #, etc. Suite, Apl. #, etc. - 1 DO NOT WRITE IN THIS SPACE
City & State ] Cily & Stale : 4, FEI Number Applied For
59-3461283 Not Applicable
P Country 7P Coughry 5. Certificate of Status Desired ] ?eae.gesq l.::!:;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHOPKE’ JOHN Street Address (P.O. Box Number is Nat Acceptahle)
678 HAMMOCK ROAD
W. MELBOURNE FL 32904
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regist office or registered agent, or both, in the State of Florida.
SIGNATURE
el Signature, typed or printed name of registered agent and title it applicable. (NOTE; Regis gent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangile :!f!,_l._IQEAEm’NQW.!E,f’ ; $150.00 e} —10.-Flection.Campaign Finansing $5.00 May.Bs
Tax filing requiremant and elects t¢ do so. — = AlEr May1s - ; ey . Trust Fund Contribation | Add.ed 16 Foos
(See criteria on back) X Make Check Payable to artment of State '
11, QFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D O Detete ¥ ‘Ochange [ Addition
A SCHOPKE, JOHN M
STREET ADDRESS | 678 HAMMOCK ROAD STRER ADORESS
CITY-8T-Z1P MELBOURNE FL 32901 o] T-ZiP L.
TIE [ pelete T [ Change [ Addition
NAME ] N
STREET ADDRESS STNEET ADDRESS
CITY-87-2IP CITRST-ZIP
TITLE [ elete T [ Change [ Addition
NAME NA
STREET ADDRESS ' STHERT ADDRESS
CITY-ST-2IP CiTgsT-2IP
TITLE [ Delete TIT [ Change  [] Acdition
NAME NA
STREET ADDRESS STRET ADDRESS
CITY-ST-2IP CITY} ST-21IP )
T 7 Delete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalets LTI I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-20P CITY-S7-21P
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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or 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 attachment with ag adgress, with all olhe_r fike empowered
AT A ’
SIGNATURE: S ;ALQQA Joﬂw f~6:\-loPEL \ [zr{az (32121 -\o\
F SIGNING OFFICER OR DIRECTOR Date | | Daytime Phane #

TR Y

W

CR2E034 (9/01)



