2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

WILSON & SCHMIDT, INC.

306761

Principal Place of Business
255 5 ORANGE AVE

SUITE #750

ORLANDO FL 32801

us

Mailing Address
P.C. BOX 1793
ORLANDO FL 32802
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 22,2003 8:00 am

ecretary of State

04-22-2003 90072 020 ***150.00

RGN RRRRM A

¥] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59b1 157809 Not Applicable
Zip Country Zip Country 38.75 Additional

8. Certific

a

ate of Status Desired Fee Required

6. Name and:Address.of Current Registered-Agent.

e = - 7. _Name and Address of New Registered Agent

SCHMIDT, MICHAEL H.
255 S ORANGE AVE
750

ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL

8. The abave namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofvegistered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

DATE

 FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9.

Election Campazign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P [ Delate TITLE D X Change [ Additicn
NAME WILSON, JOHN A. NAME Wilson, John A.

sreer aocress | 255 § ORANGE AVE, STE 750 sieeranoress (255 S, Qrange Ave. ‘ate 750

orv-st-ze | ORLANDO FL 32801 av-sr-ze - [Orlando, FL 32801 .

TITLE ST 7 Delete TIME P,S,T,D Change (] Addition
NAME SCHMIDT, MICHAEL H. NAME Schmidt, Michael H. o

streer acokess | 255 § ORANGE AVE STE 750 smeeTancress (255 S. Orange Ave. Ste 750

CITY-5T-2IP ORLANDO FL 32801 st orlando, FL 3280 1

—_ I e e = bdee o S e T T b e e e T g (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-2IP

TITLE O Delete TMLE [Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-717 CITY-57-2IP

TILE [ Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP £ITY-ST-2IP

TILE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-$T-2

=aned by Chapter 607, Florida Stat

\/ID

Joes not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
s true and ay curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

utes; and that my name appears in Block 10 or Block 11 if

03 LUOol~<SHD- 14O

SIGNATURE ANDTYMRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

I

AY 2280010

CR2E034 (10/02)



