2000 UNIFORM BUSINE REPORT BR
SS (USR) FILED

DOCUMENT # V39117 | . . F Qumegdent Mar 08, 2000 8:00 am
SCHUMM & CoMPRT, INC. ( Qfﬁ 12-5-99 Secret,ary of State

03-08-2000 90021 005 ***150.00

Principal Place of Business Mailing Address
1172 SW ATH ST 1172 SW 0TH ST
SUITE 4 SUITE 4
[PALM CITY FL 34590 PALM CITY FL 34990-2999 ST T
Suite, Apt. #, etc. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number ' Applied For
' - 650337219 ;
* [Nat Applicable

Country

Zi Count ip it
v ouniry Zip 5. Certificate of Status Desired Od $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUMM, SUSAN Street Address (P.O. Box Number is Not Acceptable)
5615 SW MAPP ROAD
PALM CITY FL 34990
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
Signatura, typad or printed name of ragistered agant and litle if applicable, (NOTE: Registered Agent signature required whenh reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faes
{See criteria on back) M Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ’ ﬁ[}ele[e TITLE v [ Change ,m Additian
NAME SCHUMM, SUSAN NAME Martin y . T
STREET ADDRESS | 5815 S.W. MAPP ROAD sieerooess | 125 1T S Indian P' ver LT,
crvsize | PAIM CITY FL avsize | Jensen Peach  FL 34957
TILE £ Delste T VP ST D _ / O Crangs 5] Additon
NAME NAME 5usSan S,C_.‘ntm m
STREET ADDRESS smEraoness | BH1S S, mo..PPw '
CTY-31-2IP T - - . - f orv-stze- L B2 m - C“J_u FL. 3999D
TITLE [ celet TITLE rJ [JChange [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP B cy-st-zp
TImLe [ pelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TITLE 1 Delete TITLE [C] Change (] Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | 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 report is true and accurate 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 12 if
changed, or on an attachment with an address, with all otherlike eppowered.

R

SIGNATURE:; =— _ SusanSchumm 1-11-00  S61-27/-2S=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

34 9194

CR2E0



