2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G12837

FILED
Jul 25,2001 8:00 am
., Secretary of State

nayPIn

13. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporaticn or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %%W@UURED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME Cf-8tGNING OFFICER OR DIRECTOR Date

Daytirna Phone #

1. Entity Name >
Principal Place of Business Mailing Address
% DARLENE J. SCHMIDT % DARLENE J. SCHMIDT
1009 SYMPHONY ISLES BLVD. 1009 SYMPHONY ISLES BLVD. P ﬂ n
o o H” ||Il "]ll ""ﬁ ﬁ'” " lml m” m” Ilm I’I“ I‘I’“Il‘
2. Principal Place of Business 3. Mailing Address HII ‘ ! :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2251614 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = Name " T e
SCHMIDT' DARLENE J. Street Address (P.O. Box Number is Not Acceplable)
1009 SYMPHONY ISLES BLVD.
APQLLO BEACH FL 33572
City FL 2ip Code
8. The above named énlity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typad or printed nama cf ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS5 $550.00 Electi N .
a3 Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 1. TrﬁZtKl;ErS:lag g ni:?;;::ncmg fdsd-gj?oh;iisse
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Detete TMLE O Chenge [ Acdiion | 5
HAME SCHMIDT, ANDREW H NAME ;3
steeT aponess | 1009 SYMPHONY ISLES BLVD STREET ADDRESS §
cv-sr-ze | APOLLO BEACH FL CITY-ST-2ZIP 4
TITLE DS O Delete mLE Clchange [ Addiion | &
NAME SCHMIDT, LORETTA J NAME
streer ADDRESS | 4711 STONE HOLLOW CT STREET ADDRESS
CITY-S8T-2IP VALRICO FL CITY-57-2IP
T T e e = - [lDelpe. o RtmE - | . [ Change  [] Addition
NAME SCHMIDT, RANDALL NAME
STREET ADDRESS | 4711 STONE HOLLOW CT STREET ADDRESS
cry-st-zp | VALRICO FL CITY-ST-2IP
TILE DT ] Delete TITLE [Jchange ] Addition
NAME SCHMIDT, DARLENE J NAME
sTReET ADDRESS | 1009 SYMPHONY ISLES BLVD STREET ADDRESS
CITY-§T-2IP APOLLO BEACH FL CITY-ST-2IP ,
TITLE [ pelete TITLE (O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
Tme [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P



