2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000103197 Secretary of State

1. Entity Name

SCHMIIj TPC, INC. 05-19-2002 90260 048 ***150.00
Principal Place of Business Mailing Adadress

P.O. BOX 1969 P.0. BOX 1969 TUVvViLIIUL

TAMPA FL 33801 TAMPA FL 33601

VRO AA

2. Principal Place of Business 3. Mailing Address

May 19, 2002 8:00 am

| Suite, Ap& #etc. N Suw’te._f\pt. #, ete. o DO NOT WRITE IN THIS SPACE - _

T ' o= 581169

City & State City & State 4. FEI Number Applied For

APPLIED FOR Mot Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?eae'ggq:;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENNEWEIN’ JONATHAN P Street Address (P.0O. Box Number is Not Acceptable)

101 E KENNEDY BLVD, STE 3700
TAMPA FL 33602

& City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

v:

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporationis eligible to satisfy its-Intangible. FILE NOWIl! FEE IS $150.00 < 119, ‘Eléction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME SCHMID, ROBERT C NAME
sTReer aDDRESS | 4711 W CLEAR AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-S7-2P
THLE SDVP ) ] Delete TITLE [ cChange [ Addition
NAME SCHIMID, JUNE | Vo NAME
streeT ADDRESS | 4711 W CLEAR AVE STREET ADDRESS
crv-st-ze - |TAMPA FL 33629 ‘ ) CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME ; - o o . B _ .
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-S1-21P
TITLE ) Opelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [T celete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS 28, STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd 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 t vy or grustee empowgfe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an atti ith n address, wj

ali oher likg=gmpowered.
siansture: itz albuepéoS hmdl 4fafo eryrss-ooes

SIGNATURE AND TYPED OR PRINTS@4IAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (9/01)




