2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 306761 - Apr 03,2001 8:00 am

2, Sty Name - ecretary of State
WILSON & SCHMIDT, INC. 04-03-2001 90044 049 ***150.00
Principal Place of Business Mailing Address
255 § ORANGE AVE 255 S ORANGE AVE
90 %0
ORLANDO FI. 32801 ORLANDO FL 32801
us us

2. Principal Place of Business 3. Mailing Address H"," m“ Im"

255 _Orange Noe. PO Py 1745 "I“ ||m ” ” |

. Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

VAN
e O

City & State ity & State 4. FEI Number 59_1 157809 Applied For

O?_\Omdo FL \oando, I Not Appicable

Counti iti
Zip Country Zp puntry 5. Centificate of Status Desired N $8'75 Additional

29501 5380L Fee Required

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
I T e e Name - - el - -
SCHMIDT‘ MICHAEL H. Street Address {P.C. Box Number is Not Acceptable)
255 3 ORANGE AVE

750
OHLAND?]FII 801 o . FL | 2°Code
/ — -

8. The above namig poeeof changing its registered office or registered agent, or both, in the State of Florida.

Aol

SIGNATURE
{NOTE: Registered Agenl signatura requirad when reinslating) BateE
. o e . "

8. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS! $;50.0:0 . 10. Election Campaign Financing $5.00 way B
Tax flllr'!g rngrement and elects to do go. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See eriteria on back) d Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P O pelete TITLE O Change ] Addition

o WILSON, JOHN A. NavE

STREET ADURESS | 055 S ORANGE AVE, STE 750 STREET ADDRESS

CiTy-ST-7ZiP OMNDO FL 32801 CITY-ST-21P

THLE ST T Detete TITLE [Jchange [ Addition

HAHE SCHMIDT, MICHAEL H. NAME

STREET ADDRESS | 555 S ORANGE AVE STE 750 STREET ADDRESS

CiTy-ST-2iP ORLANDO FL 32801 CITY-ST-2IP

4-TE - - - . - ~=.-. ODelee .. - TILE . (1 Change [ Addition |

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-7iP CITY-57-2IP

TITLE ] pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-§T-2p CITY-S7-2IP

TITLE O Delste TITLE [ Change [ Addmun—|

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete e []Change [ Addition

NAME NAME

STREET ADDRESS | ° STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the informg
indicated on this report or su
of the corporation or the rece
changed, or on an attachmen

SIGNATURE:

iqn supplied with this filin, g (oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
-1:‘ ental report is true ana Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
\ lrustee empowered 10 eXecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
add

3\1|0l 401540- 1400

Date Daytime Phane #

0060472

CR2E034 (10/00)



