FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am

DOCH 8000107716 ry
Entily Name 02-06-2002 90055 022 ***150.00
NEUROMEX, INC.
Principal Place of Business Mailing Address
2675 COCONUT DR. 26875 COCONUT DR.
SANIBEL FL 33957 SANIBEL FL. 33957
2. Principai Place of Business 3. Mailing Addross ““”m |ll ll I] ||m ""I III" mll"l" Ilm mu ["II "m Il" |m
—_— R C et EETNE = ' s - —— e = ————— Y
Sulte, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ; Apptied For
650890525 Nol Applicable
i ' Zi Count I
“ip Country » i 5. Certificate of Status Desired ] 58'75 Additional
. Fea Required
fi. Name and Address of Current Reglstared Agent 7. Name and Address of New Registersd Agent
Name
SCHMIDT, FERENC J Sireet Address (P.O. Box Number is Not Acceptable)
2675 COCONUT DR. :
SANIBEL FL 33957 :
! City ’ Zip Code
| FL
8. .The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in mé Slate of Florida,
' .
SIGNATURE .
"- Sgnature. typed or prinled nams ol regisierad agent and titls f applicabls. (NOTE: Registerad Agent signature required when remnsiating) DATE
9. This corporation Is aligibls to satisfy Its Intangibte | . - FILE NOWI!! FEE IS $150.00, | +0. Blecs R : -
- . e ey S e e . Etection Campaign Financing $5,00 May Bo
Tax filing requirament and elects 10 40 50. After May 1, 2002 Fee wili be $550.00 Teust Fund Contribution. 1 Added to Fees
(See criteria an back) /KD Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 -
TLE D O petete it ' Clchenge [ Acdiion | S
NAME SCHMIDT, FERENC J RAME ' 2
sTReeT aboRzss | 2675 COCONUT DR STREET ADDRESS 3
CirY-ST-2P SANIBEL FL 33957 - cim-s1-ap 7 g
WE e (D . O petete e - ‘ Clchange [ addiion | O
NabE:ss - L SCHMIDT, JOAN K HAME '
STREET ADDRESS | 2675 COCONUT DR. STREEN ADORESS
omv-s-28 | SANIBEL FL 33957 CIry-5T-2P :
TME D : O Dekete TILE : [Jchenge [ Acdition
HAME SCHMIDT, REVEL F NAKE
STREETADORESS | 484 DEEP RUN ROAD STAECT ADDRESS
trv-si-z¢ | PERASIE PA 18944 Lry-S1- 29
TILE 7 Detete e ' ' [ change [ Addition
HAME : NAME -
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-21P
TME B e o Dpeag— ~~~f me~ - | — T e e —- —~ -[Jchenge - ] Addition-| --
NAKE NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ petete e Ol Changs [ Addition
NAME NAME ’
STREET ADCRESS STREET ADORESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this #iling does not qualify tor the exemplion statad in Section 119.07#13){0, Florida Statutes. | further cerlify thal tha information
indicated cn this report or supplemental report is true and accurate and thal my signaturg’shali have the same legal effect as if mada under oalh; that) am an officer or director
of the corporation of the recevepactrustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124 |
changed, or o0 an altachrmem address, with ther fike empowered. e
—_—
: = e —— cwTU . . oo/
SIGNATURE: SIS ATURL{%MUBHEM o qz'p._‘s Ed / ). oL :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date j q‘ql m@m_}\ ' 1




