FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000059454

1. Entity Name

INERTIAL METRICS, INC.

Secre’tary of State

01-31-2003 90170 026 ***150.00

Principal Piace of Business Mailing Address

5265 EAST BAY DRIVE #520 5265 EAST BAY DRIVE #520 ‘

CLEARWATER FL 33764 CLEARWATER FL 33764 1“017175

2. Principal Place of Business 3. Mailing Address . ”""IN H‘ ||||| I|l“ |l|" "m"m I"I’ ""”IN I'"’ Hm Im ‘“}
Suite, Apt. #, etc. Suite, Apl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State -City & State | o R . 4. FEI Number, — Applied For

59-3664334 Not Applicable

P Gountry Zp Country 5. Cerlificate of Status Desired - O $875 Addttional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMID’ MICHAEL J i, Street Address (P.O. Box Number is Not Acceptable)
5265 EAST BAY DRIVE #520 4.
CLEARWATER FL 33764
City FL Zip Code

Theauove parned entity submits 1h|s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obhgatvbr\sof reg\slered agant. m . m—_;
S,GNATU%W 7.2 ‘_ RE~TAN—2OOT
_‘7:3' g0 , typad ar prmtedﬁé{na of registered agant and titla If applicable (NQTE: Registered Agent signatura required when reinstating) DATE
g
FEI:E NOW!'! FEE IS $150.00 . . ) .
4. Election Campaign Financin
After ‘May 1, 2003 Fee will be $550.00 . Trust Fund Cc;tr?bution. e O fdsd-&?ohg?;s ¢
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Datete TITLE Ochange  [J Addition
NAME SCHMID, MICHAEL J NAME
streeT aoress | 5265 E. BAY DR. #520 STREET ADDRESS
CITY-§T-2IP CLEARWATER FL 33784 CITY-ST-ZIP
TITLE S O pelete TMLE Clchange [ Addition
A SCHMID, JOHN R o NAME
STREETADDRESS | 1621 GULF BLVD- #203 - - -- .- C e STREET ADDRESS - e
cv-s-z¢ | CLEARWATER FL 33767 ov-s1-2p
TIILE O Delete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ peteie TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . OcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addregs, with all otheplike eanpowe
SIGNATURE: M ﬁWﬂ; thoel T Schid  29-TAN- 2003 [727) 535 - 7273

&ununz ANDTYR, ﬁdﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date -~ Daytime Phone #

LOGLCOTY

ne

CR2E034 (10/02)



