2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEUROMEX, INC.

DOCUMENT # P98000107716

Principal Place of Business

]
1 2675 COCONUT DR.
SANIBEL FL 33957

Mailing Address

2575 COCONUT DR.
SANIBEL FL 33957-2005

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt- #, elc.

I

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90067 042 ***150.00

|

l

|

DO NOT WRITE IN THIS SPACE

T

-

—————— - _

5. Cerlificate of Status Uesired

City & State City & State 4. FEI Number Applied For
65-0890525 Not Applicable
Zip Coundry Zip Country 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of Néw Regisiéred Agent

SCHMIDT, FERENC J
2675 COCONUT OR.
SANIBEL FL 33957

Name

.

Street Address (P.C. Box Number is Not Acceptable)

City

e i

FL

Zip Code

8. The above name

SIGNATURE

. .5‘ ' \
entity Submiits this gf8tement for the purpase of @ng its registere:
~pO

(o

ffice or registerad agent, or bath, in the State of Florida.

CH N PO
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™

Ve =S O G. T .3
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_ 9, This corporation is eligible-to-satisfy its Intangibie-
Tax filing requirement and slects to do so,

( etigrit.eria?g b‘a_(i.?_.\ O Q /?

Signature, ty'ﬁ‘d or rpii'nte’(::l nm&eﬁ_ﬁwﬁi aE'er—gnd &3 19_1;”1{;5!%,‘ N ,)‘/ {NOTE: Ragistered Agent signature raquired when reinstating)
. {=1F = 0
N =

| o FILE-NOWR-FEE-IS-$150:00 =

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campz;ign Financing

$5.00 May Be
Added to Fees

11. U Y GPFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TMLE [1 Crange [ Addition
NAME SCHMIDT, FERENC J NAME
STREET ADDRESS | 2675 COCONUT DR. STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP
TRE -1 D : 3 Delete TILE [ Change [ Addition
NAME SCHMIDT, JOAN K NAME
STREET ADDRESS | 2675 COCONUT DR. STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2P
TIMLE D [ Delete TILE - []Change [ Addilion |..
NAME )S_CHMIDT, REVEL F e e PN - - R )
- sTReeT aporess | 464 DEEP RUNROAD STREET ADDRESS
CITY-ST-2P PERASIE PA 18944 CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelets e [ Change [ Addition
NAME NAME
! STREET ADDAESS STREET ADDRESS
, Cy-s7-21p CITY-5T-7iP
TITLE ] Celete TITLE [ Change [ Addition
"ERANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or trustee empower
changed, or on an attachment

fy for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith an address, withyil bther like empowered. T4 ‘1 ‘rg
Abee - o quaauiipe ~ o { -
PR I e T ¢ O »." LT L‘-ﬂ‘.‘:—".. ;_j- "Z,D‘3D :S b’- Z..

smunrun;"mnqgg@w;s

Daytima Phone #
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