2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001158 - Feb 13,2001 8:00 am
1. Entity Name Secretary Of State

SCHMEH’ INC 02-13-2001 90575 049 ***158.75
Principal Place of Business Mailing Address
PO BOX 2049 PO BOX 2049
ICORONA CA 92881-3779 CORONA GA 817152049 .
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95_3272151 Applied For
‘ Not Applicable
Zip Country PP =15 Counitry i ; $8.75 additional
% 8 78 5. Cenrtiticate of Status Desired |]/ Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —- R i R i Nameg ~  © ° hm eI e oo T T
§EES’V\? g.ll.'ll? LSAI.S’ ESTE. 300 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33130

City F L Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible {o satisfy its intangible FILE NOW!!! FEE 'S. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fmng requirement and elects 1o o so. Ej/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
e P 07 Delete E Ol Change [ Addition
HAME SCHMER, DIANA M NANE
sTReeT aDDRESS | 19013 CONSUL AVE. ; STREET ADDRESS
om-sT-2p | CORONA CA 91719 CITY-ST-2P
TITLE ST [ Delete TITLE [OcChange [ Addition
NAME MARSH-JONES, BARBARA NAME
sTReeT anoRess | 792 VIA DEL SOL NW STREET ABDRESS
orv-s1-ze | NORTH FT. MYERS FL 33903 oiTY-s1-2P
WHE . - |i— . - : —  we .o O Dekete -§ me - O changa [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
ML O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CIyY-§1-21P
TITLE O Delete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-8T-2IP CITY-§7-2IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chry-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 corporalion or the recelsgr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg ilh._an address, with theylike empowered.
SIGNATURE: (X /£ A DRAIM Cater fHRESIORAT 4/3%/ 9092705975

g |

CR2E(Q34 (10/00}



