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||
DOCUMENT#  P99000055371 May 06, 2002 8:00 am
v Enity Narme Secretary of State
JAMES M. SCHROEDER, INC. 05-06-2002 90050 043 ***150.00
Principal Place of Business Mailing Address
2315 WELLS AVENUE 2315 WELLS AVENUE Jagvuw
SARASOQTA FL SARASOTA FL
2. Principal Place of Business 3. Mailing Address H"“ll“llll“l m" ||‘I| ||”| m“ ||||l mll I"ll”"”lll”"”ll‘
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0897070 Not Applicanie
Zj Zij iti
P Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 [ senmme, = e YA e e T St R
SCHHOEDER’ JAMES M Street Address (P.0. Box Number is Not Acceptable)
2315 WELLS AVENUE
SARASOTA FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
Kl
)
SIGNATURE
¥ Signature, typed or printed namae of registered agent and titla if applicable. {NOTE: Registored Agent signatura requirad when reinstating) DATE
T
9. lhisf.crorporatic.m :iehtglblg th) se:tistfyciits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo
ax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [J Change (] Addition §
NAME SCHROEDER, JAMES M NAME &
STREET ADDRESS |2315 WELLS AVENUE STREET ACDRESS §
cmy-st-zp |SARASOTA FL CITY-ST-2IP w
o
TITLE [ petete TITLE [ Change [ Addition | O
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP CITY-3T-21P
 MIE . == (o L e e [ Dalatg e BT e e e o e e e o e o= [ Change. .1 Addition-{..—-
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE O] Delete - TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ velete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2I1?
THLE [ Dalete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regfrt is true apgl accurate and that my signature shall have 1he same lagal effect as if made under oath; that | am an officer or director
of the corpeoration or the recegver or try 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attach t with
Y~/ 7=ddg A

Data Daytima Phone #

(.
R -

SIGNATURE AND TYPED OR PRI

INTED NAME




