2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017346 FILED
1. Enty Name Apr 05, 2000 8:00 am
SCHOPPMAN INNOVATIONS, INC. ecretary of State
04-05-2000 90053 005 ***150.00
Princinal Place of Business Mailing Address
1330 BRAHMA DRIVE 1330 BRAHMA DRIVE
VALRICO FL 33594 VALRICO FL 335944917 .
T T T R D AR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State _ e | A FEINumber Applied For
T ] 57 - 3 §6° [ 33 Not Applicable
zp Country 2P Counry 5. Certificate of Status Desired O §g'zng lﬁi‘gﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCOMB' VICTOR W Street Address (P.O. Box Number is Not Acceptable)
415 HYDE PARK AVE
TAMPA FL 33608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure. typad or printed name of registered agent and utle f applicable. [NOTE: Registered Agent signature required whan renstating) DATE
" e st Ao, MY 2000 Fee wil po Sss000 | 0 Fecion amesioninarcng - $5.00 ey e
9 ' ’ ’ - Trust Fund Contribution. (i Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 1 Detete TITLE [J Change  [J Addition
HAME SCHOPPMAN, ROBERT P NAME
sTReeT A0DRESS | 1330 BRAHMA DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
ThLE O Delete L VICE fressgant” O change [ Addition
NAME NAME THOWAS STroHLER
STREET ADDRESS - - } STREET ADDRESS -[§F © PIRAWMA i
CITY-ST-2IP CITY-ST-2IP Usare Pe 2 £94
TITLE 1 pelate TTLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE - O Delete THLE D change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

13. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 12t
changed, or on an gitachmant with an address, with,all other like empowered.

SIGNATURE: yad i) 3-31-00 R13~65L-1gy

gD NAME OF SIGNING OFFICER OR DIRECTQR Date Daytme Prone #

D

CR2E034 (9/99)



