FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9700006921 1 Secretary of State
01-16-2003 90099 029 ***150.00

1. Entily Name

JOHN SCHOPKE, INC.

Principal Place of Business Mailing Address - - -
678 HAMMOCK ROAD €78 HAMMOCK ROAD )
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904 s e P ’
2. Principal Place of Business 3. Mailing Address “Imm “Im“ ’"" "m I|m "m II"I I'””l“l "Ill ”Il' ”I' Im

Gl Mgutinghcs De. 2= A);ggmﬁmbeQ@.
' v Sulte, Apt. #, etc.

Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Topiappone | FL VBLALALTIC L. 59-3461263 Not Applcatic

i Country’ Zip Country - . $8.75 additional

52903 | ~Ush | 39903 | “)g A |5 Covmeasones [ $BT5 o

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SeWorre: Jolo

SCHOPKE’ JOHN Street Address (P.0Q. Box Number is NofAcceptabIe) .
678 HAMMOCK ROAD ,
W. MELBOURNE FL 32904 Gol Nlﬁ W N ALE “D2IVg .

B ACAVTIE FL | 7°“$2453

8. The above named enlity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

 SIGNATURE <.&0 Ua - T. SQ—“OP 42 “'?QEF.- \DEAT -r' v l i% IO?)
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent Tg’nature quired when reinstating) foate 1

Ry 1
. ‘AﬁFlli!lE N?Wl‘ll.a ':__EE Iﬁ|ﬂsoé°5g 00 9. Election Campaign Financing $5.00 May Be
» - oy cAfterMay 1,2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees
Mageichgck Payable to Florida Department of State
10, -, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI}LE'A : ~|D- T Delete TITLE CES \ OENT Bﬁange 0 Addition
fave:.. » | SCHOPKE, JOHN NAME SCUoPKE, JoU Deive
Seet agoress | 678 HAMMOCK ROAD STREET aboRess | Lot NG Wi M AL VA
(yérze, | MELBOURNE FL 3290f Jerse | Taeiachone B 32403
Tnte 7 [ Detets TMLE G change  [J Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE - 5 Delete TITLE T T 'Oechange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-ZIP

12. I hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cofficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed. or on an attachment with an address, with ail cther like ampowered. .

221)713-3%30

Daytime Phone #

SIGNATURE:

9L VEG LU ||

nv

CR2E034 (10/02)




