E———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgﬁ&ﬂflENT# PO0000059900

SCHAARSCHMIDT AND ASSOCIATES, INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91633 001 ***150.00

Principal Place of Business Mailing Address

1324 VICKERS LAKE DR

OCOEE FL. 34781 OCOEE FL 34761

1324 VICKERS LAKE DR

1400494V

E/Frincipal Place of Business 3. Mailing Address

DY Lot eI (26 irve™

/585 &L

24 f??fx/)

A

r

Suite, Apt. #, etc. -~ Suite, Apt. & etc. DO NOT WRITE IN THIS SPACE
Otoer" /7. #2777

City & State City & State 4. FEI Number 35550 Appiied For
/I(’Oéé’ /[i.‘- - (,ﬁé Z, /é 59— 74 +|Not Applicable
~Zip o0 $8.75 additional

3976/

Cﬂq}?//«t/ﬁé’

Zipg?,7é7/

§. Certificate of Status Desired

Cowy/fzﬂ& &

Fee Required

~T8-Name and Address.of Current Registered Agent

7. Name and Address of New Registered Agent

SCHAARSCHMIDT, WALTER
1324 VICKERS LAKE DR
QCOEE FL 34761

prd

Name_r/';;f:/?;—‘/y-aépm_ e e .

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named,entitysubmits this st

SIGNATURE

-

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sz9hz

Sighature, typed auefhisl Mame of registered agent and tls if appiicable.

(NOTE: Registered Agan? signalure raquirec when reinstating)

pe /

8. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to de so.

Y

1

I

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 .
TITLE D [ Delete TILE [Jchange [ Addition | 5
NAME SCHAARSCHMIDT, WALTER NAME 2]
staeet aooress | 1324 VICKERS LAKE DR STREET ADDRESS &
orv-st-2¢ | OCOEE FL 34761 CY-5T-2P i
TITLE O Delete TITLE [Jchange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE O pelete TITLE [ change [ Acditicn
NAME - e = SR NAME S —o wtfo e wis o oy e o L R oL _
STREET ADDRESS STREET ADDRESS B ) N
CITY-ST-2P CITY-ST-2IP
ILE 1 pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-271P CITY-ST-2IP
THLE 1 pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-ZP

pplied with this filing does nat quali

13. | hereby certify that the information su
tal report is true and accurate and t

indicated on this report or supplemen
of the corporation or the receiver or trustee emp
changed, or on an attachment with an gddres

SIGNATURE:

fed lo execute this report
ajl other like empowered.

fy for

hat my

the exemption stated in Section 119.07(3)(/
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

). Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that ! am an officer or director

£ Datg Daytime Phone #

é/é/?/z/a Gi7-SH4 772




