;200.1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J25221 Apr 07,2001 8:00 am
el ecretary of State

net qualify for jhe exemption stated in Saction 119.07{3)(i), Fiorida Statutes. | further certify that the infarmation ’
urate and th signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, ofr on an atltachment with an

SIGNATURE: /7 J Peter Schmid 3/26/01 _ 941-629-4868
SIGNATUREAND TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR Date Daytime Phone # J

0537745

CR2E034 (10/00)

PEACE HNEH PAHADISE’ INC 04-07-2001 90027 047 ***150.00
Principal Place of Business Mailing Address
1050 CHARLES AVE. N 1050 CHARLES AVE.
P.O. BOX 510821 P.Q. BOX 510921 .
PUNTA GORDA FL 33351 PUNTA GORDA FL 3395 0003255‘
2. Pringipal Place of Business 3. Mailing Address “"MI I“I u"”” ””l I ” ” ” ”” mn M" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 59'2740733 Applied For
Not Applicable
= - -
® Country 4o Country 5. Ceificate of Status Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e e . C e | NEme e e o e )
EMERICH, GUY S, ESQ. '
Street Address (P.O. Box Number is Not Acceptable
115 W. OLYMPIA AVE. ( ptable)
PUNTA GORDA FL 33950
City FL | ZpCode
B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQOTE: Registared Agent signature tequired when rainstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 lecti - ‘
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10. _Erictton Campa'?” Elnancwng 0 $5.00 may Bo
gl st Fund Contributian. Added ta Fees
{See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Detete e Clchange [ Addition
NAME SCHMID, J. PETER NAME
steer anoress | 1050 CHARLES AVE. STREET ADURESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2iP
TLE D O Detete TINE [ Change [ Addition
NAME SCHMID, MADELEINE C. NAME
street ADDRESS | 1050 CHARLES AVE. STREET ADDRESS
CITY-S7-2IP PUNTA GORDA FL CIry-31-2IP
TE ST O Delee TITLE [ Changs [ Addition
= NAME- --1-SASS;DAVIDJ -~ -~ - - - - S T e e I e
STREET ADDRESS | 3443 TAMIAMI TRAIL, SUITE B STREET ADDRESS
orv-s-20 | PORT CHARLOTTE FL 33952 cv-sT-2p
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE [ betete TITLE ] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ] cIvy-8T-2IP
TLE . '|:|. Deleta . ° TITLE (JChange [ Addition
NAME ‘ ‘ Tl name
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP



