2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003664 FILED
1. Entity Name Mar 07, 2000 8:00 am
HERB SCHMITT & COMPANY Secretary of State
e e ama 03-07-2000 90079 041 ***150.00
Principal Place g'>f.:E'_!L.1_s‘ingsls_s_ e T Mailing Address
20921 PERSIMMON. PLAGE. "=+ . 20921 PERSIMMON PLAGE
ESTERQ FL 33928 ;" ESTERQ FL 33928-2254
enven oo
F e v LR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
58 1480421 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $3'75 Aditianal
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MURPHY' FRANK - Street Address (P.C. Box Number is Not Acceptable)
800 LAUREL OAK DRIVE
NAPLES FL 34108 - ]
City FL Zip Cade

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted nama of registerad agent and title if applcable. " (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This .c'orporatif)n is eligible ta satisty its Intangible FILﬁg NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flth requirement and elects to do $o. m After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
{See criteria on back) Make Checl¢ Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPD 1 Delzte TITLE ) [ Change [ Addition
NAME SCHMITT, HERBERT P NAME o
STREET ADDRESS | 20921 PERSIMMON PLACE STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-5T-21P
i 2 8TD T[oelst  f Tme (D change {1 Addition
N =" "SCHMITT, SUSAN F R T
STREET ADDRESS | 20921 PERSIMMON PLACE STREET ADDRESS
CITY-ST-2P ESTERO FL 33928 CITY-ST-2IP
TIME [ pelate TILE {(Jchange [ Addition
NAME " ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-21P
TITLE 2 pelzte TILE (I Change  [J Acdition
NAME - NAME
STREET AGDRESS STRECT ADDRESS
CITY-53-2IP . CITY-5T-21P
TITLE ) T "Opekte e - "7 [Tpohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-71 CITY-5T-2IP
TILE 1 pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fling does not qualify for the exernption stated In Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the regaiver or trust ered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12if

changed, or on an attachrfent with an address, wih afjother like empowered.-
SIGNATURE: / :

(ubeeky M, bt © S 3[5l0  941/a7-0505

Daylfne Phone #




