FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 995351 ecretary of State
1. Entity Name 04-07-2003 90987 018 ***150.00
SCHUMACHER INVESTMENTS, INC.
Principal Place of Busineés Mailing Address
888 S. FEDERAL HWY 898 S. FEDERAL HWY
STUART FL 34997 STUART FL 34997
- : AR AR TR G
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

' 65-0303963 Not Applicable
i ey B LSy b s Ceniiicateof Status Desired, (] - ?g'gesqﬁ?:;m’”a'
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

SPOTTS, MICHAEL K. Street Address {P.O. Box Number is Not Acceplable)

2400 S FEDERAL HWY

SUITE 400

STUAHT FL 34994 City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
théI obligations of registered agent.

SIGNATURE
Signaturs, typed or prnted name of registerad agent and title if applicable. (NOTE: Registerad Agent sighatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) '
9. Electio ign F i
Bt My 1, 2003 Fo willb 855000 Coctor Corpeon s ) $5.00 oo
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS I 11. ADBDITIONS fCHANGES TO OFFICERS AND DIRECTCORS N 11
TRLE p - O Delete TITLE [ Crange [ Addition
NAME SCHUMACHER, CEAN M. NAME
streeT apoRess | 2472 S.W. LONGWOOD DR STREET ADDRESS
orv-st-ze | PALM CITY FL CITY-57-2IP
TITLE ST [ Delete TITLE [ change [ Addition
NAME SCHUMACHER, EUGENE M. NAME
sTREET ADDRESS | 2472 S.W. LONGWOOD DR STREET ADDRESS
erv-stze PALMCITYFL . , o ormy.st-zP ) , , -
TITLE ) [ Delete TITLE [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE . ) change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THE (3 Delets TITLE CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that'the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurat ahd t 7% signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prjrustee empowered to executgihi as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if:
changed, or on an attachment yn address, with all ather likef .

SIGNATURE: \ 'l;-_‘.HT@ﬁE A JIRED Lf/‘_{ﬁ,g 272-286— 747

SIGNATYRE AND TYPED OR PRINTEQLMAME CF SIGNING CFFICER OR RIRECTOR Data { Daytime Phone #
| S

revie0

AV

CRZE034 (10/02) ‘



