-200&_3 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # F99000001158 Feb 10, 2000 8:00 am
1. Entity Name S f S
SCHMER. ING. | ecretary of State
! ) 02-10-2000 90038 039 ***150.00
Principal Place of Business Mailing Address
PO BOX 248 PO BOX 2049
CORONA GA 917182049 CORONA CA 92878-2043 Byuiblos
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ' City & State 4. FEI Number Applied For
. 95-3272151 Not Applicable
. 7 — =
qgl 2? / 377 Country e Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
- Fee Required
S e— _ -.6.-Name and Address of Current Registered Agent — - - —~ =] = - +=--7 Name and Address of New Registered Agent - —T 2=
Name
EDE, DOUGLAS E Strest Address (P.C. Box Number is Not Acceptable)
80 SW 8TH ST., STE. 300
MIAMI FL 33130
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 Florida.
SIGNATURE
Signature, typed or printed narne of ragislered agent and {itle if applicable. {MOTE: Registered Agent signature requirad whan reinstating) DATE
9. ;hlsf‘crorporallpn is ehgybl; uI:: satlslyc;ts Intangible FILE NOW!!! FEE IS §150.00 10. Eisction Campaign Financing $5.00 Mzy Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O pelete TITLE @Trange [ Addiion | &
e SCHMER, DIANA M e 5
sreeT ADRESS | 19013 CONSUL AVE. STREET ADDRESS , g
cnv-si-z¢ | CORONA CA 91719 GITY-ST-2p Z/P: 9288 [-3779 &
MLE _ | ST O pelete e O crange [ Addition | &
HAME MARSH-JONES, BARBARA NAME
STREET ADDRESS | 792 VIA DEL SOL NW STREET ADDRESS
arv-si-2¢ | NORTH FT. MYERS FL 33903 ciTY-s1-2p
Tme~ CooTTm s o TR BT [J change ™ [ Additicn
NAME . i NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ~ CITY-8T-21P
TLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z2IP : CITY-$T-21P
TITLE [ pelete TITLE [ change  [I Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP . CITY-57-2IP
13. | hereby certify that the 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 repert 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 recewBhor trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmg 7 ikamamp .
SIGNATURE: /AN ' O/15-00 _ 9-27p-5275~
L~  SIGNATURE AND TYPED OR P Data Daytime Phone #




