2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003664

1. Entity Name

HERB SCHMITT & COMPANY

Principal Place of Business

20821 PERSIMMON PLACE

ESTERO FL 33928

Mailing Address

20321 PERSIMMON PLACE
ESTERO FlL 33928

EP}ncfiz’m/Pmc

usSiness

wels to

o] D Totd,

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 23, 2001 8:00

am

Secretary of State

01-23-2001 90085 009 ***150.00

HHINPLE

MAEAIR LA

AN

DO NOT WRITE IN THIS SPACE

iy & State T Clty & jtate 4. FEI Number - Applied For
Ews Lo {'L_ 55{8)’0 ?:L- 56-1480421 Not Applicable
$8.75 Additional

$2028

Countr
USA

23028 | UL

5. Certificate of Status Desired N

Fee Required

6. Name and Address of Current Raegistered Agent

7. Name and Address of New Registered Agent

MURPHY, FRANK
800 LAUREL OAK DRIVE
NAPLES FL 34108

Name

Street Addrass (P.O. Box Number is Mot Acceptable)

City

FL ] Zip C;)de

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

SIGNATURE
Signalure, typad or primed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
) o e . "

9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 A

e Trust Fung Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTOHS IN 11
E CPD O elete THLE /&’ Change [ Addition
NAME SCHMITT, HERBERT P HAME —
sweeeT aporess | 20921 PERSIMMON PLACE sweeranoness | 2o $67 Elﬂef S | ofd
ovstze | ESTERO FL 33028 ovse | Esdegn |, Fe 33928 .
TILE ST [ pelete TITLE Mhange [ Addition
NAME ° SCHMITT, SUSAN F HAME ? -’Fv o
‘sTreeTaponess | 20821 PERSIMMON PLACE smeeraooniss | 20 964 VIS
erv-sr-2¢ | ESTERO FL 33928 CITY-ST-2¢ Esteps 2 T 33 92 g
TIME [T Deiete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-7IP CITY-ST-2IP
TITLE L Delete TinE (3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
me . |- - ] Detete TILE [ change [ Addition
KAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-ZIP
TITLE [ Dejete TITLE Tl Change (] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P CITY-8T1-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn 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; thal | am an officer or directo
of the corporation or the receiver or trustee,empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12

changed, or on an attachiient

SIGNATURE:

ddfess, \ayilh alf other like emppwered.
//e?’é%f ? éc/m;#’

/f‘f 7803

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o)l $4/
! F /

Daytirro P #




