2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 224737

1. Entity Name

CARL SCHMIDT ENTERPRISES, INC.

FILED :
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90032 048 ***250.00

Principal Place of Business Mailing Address
3570 HIELD RD 3570 HIELD ROAD
MELBOURNE FL 32904 MELBOURNE FL 32904-9548
Us L |- AT kel
A D AN IERIMIRARIN
caslve ke | PO.Box 4L
Suite, Apt. #, e Suite, Apt. #, elc. : DC NOT WRITE IN THIS SPACE
Ci State City lStale 4. FEI Number 4 Appited For
grﬂ» 1_, # ok, Fl, 59-2562420 Not Applicable
Zi Country Zip i Country " ) $8.75 Additional
j{l‘j’ 47 MA 32 q(_ﬂg - ULR — 5. Certificate of Status Desired__ O . Fee Required—
T - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, CARL F., JR. Street Address (P.O. Box Number is Not Acceptable)
3570 HIELD RDAD
MELBOURNE FL 32904
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 printad name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ - .
o ) " 10. Election Campaign Financin .
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?bu\icn g O fghgomb;?:e
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -

TILE P [ Gelete TME O Change [ Addition | &

NAME SCHMIDT, CARL F. JR. NAME ) %

STREET ADDRESS | 3570 HIELD ROAD STREET ADDRESS 2

CITY-ST-2IP MELBOURNE FL CITY-S7-2IP §

TITLE vD [ Delete TMLE ClChange [ Adgition | O
" RAME SCHMIDT, CARL F., SR. o 3

smeer apoRess | 5100 OLD DIXIE HWY STREET ADDRESS

GITY-ST-21P GRANT FL CITY-ST-2IP

me  |'ST ’ T (7 Delete TITLE N - ™ [cChange [ Addition

NAME SCHMIDT, MARJORIE M. HAME .

sTReeT anoress | 5100 OLD DIXIE I;IWY STREET ADDRESS

CITY-ST-2IP GRANT FL s CiTY-57-7IP

TLE ] Detete e [l Change [ Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TEE [ pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ Delete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S$T-ZIP CITY-5T-7/P

13. | hereby certify that the information supplied with this filing da
indicated on this report or supplemental report is true gad acc
of the corporation or the recelver or trusiee empowsrd to exe
changed, or on an attachment with an address, with all g

¥ Tsr the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
appft as required by Chapter 807, Florida Statutes; and that my name appears in Blook 11 or Block 12 if

SIGNATURE: __ SIGNATU

SIGNATURE AND TYPED OF |NTED MNAME QF SIGNING OFFICER OF DIFECTOR

Date Daylime Phone #




