FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # G12837 Secretary of State

1. Entity N s 5%150.00
SCHMIDT BROTHERS EXECUTIVE HOMES, ING. 01-24-2003 90062 037

Principal Place of Business Mailing Address
1009 SYMPHONY LAKES BLYD 1009 SYMPHONY LAKES BLVD
APOLLO BEACH FL 33572 APCOLLO BEACH FL 33572
2 Provoioal Piace o Businass 3 Walrg Addess ”mm Im “m “"‘ ml”“” 'I" III“ I‘m I’Ill m“ m“ ||||| l"‘
Suitg, Apt, # . .- e Suite, Apt. # etc. o oo [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
. 59-225 1614 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gfq ::;j:ditional
B.-N and:-Add. of.Curt Rogist bAgent———=—_ = = - 7=Name:and:Addrass. of New . Registered:Agent- _— ——
Name
SCHMIDT, - DARLENE J. :

Street Address (P.O. Box Number is Nol Acceptable)

1009 SYMPHONY ISLES BLVD.

APOLLO BEACH FL 33572

City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registerad agent.

L4

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS 3150.00 ) \ : .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe?’ will be $550.00 Trust Fund Centributien, O Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE OpP [ Delete TmLE "change [ Addition
NAME SCHM'DT, ANDHEW H NAME
sTrecT aooress | 1009 SYMPHONY ISLES BLVD STREET ADDRESS
CITY-8T-2IP APOLLO BEACH FL CITY-ST-ZIP
e DS O Delete TMe O change [ Acdition
NAME SCHMIDT, LORETTA J NAME
staeer aockess | 4711 STONE HOLLOW CT STREET ADDRESS
crv-star | VALRICO FL CITY-ST-2P
~trie—————1 BV e - ~ ElDelete =PI e e S e R {Z-Change [ Addition
NAME SCHMIDT, RANDALL D NAME
street Aooress | 4711 STONE HOLLOW CT STREET ADDRESS
orv-st-zp | VALRICO FL CITY-ST-21P
TITLE T O Dele@ TITLE [3change [ Addition
NAME SCHMIDT, DARLENE J NAME
staceT aporess | 1009 SYMPHONY ISLES BLVD STREET ADDRESS
omv-st-ze | APOLLO BEACH FL omY-ST-2P
TmE [ pelste TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ @MYL FAFLED S n— Lzp-03  (915.489-004F

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phone #

= K

=

dd DMPOTALL

CR2E034 (10/02)



