2002 UNIFORM BUSENESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000020407

LAW OFFICE OF EDWARD W. SCHMOLL, INC.

Principal Place of Business

634 LUZON AVE
TAMPA FL 33606

Maiting Address

634 LUZON AVE
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90045 021 ***150.00

AV B90E2Y0

G OE MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Sq - 3 70"/ Z §O Net Applicable

Zi C Zi 1 m
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional

) Fee Required

*  --6."Name and’Address of Current Registered Agent — ~ 7.-Name and Address of New Reglstered Agent -
ame
3 oRREZTION  Ebpman (). Sceryroce

SCHMOLL, EDWARIﬁD =
634 LUZON AVE
TAMPA FL 33606

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

City

Zin Code

FL

ant f

SIGNATURE

thif purpose cof changing its registered office or registerad agent, or both, in the State of Florida.

Ewned (V. Serot

/4’/0’2.

Signature, typed or pMd name b rMared agent ar\:! tite Il appliceble

{NOTE: Registered Agent signature required when reinstating)

batd

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(SeeAcriteria on back)

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. N OFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me % |D (7 Detete L O change [ Addition | S
NAME SCHMOLL, EDWARD W NAME %
TREET ADDI TREET A
§ RESS | 634 LUZON AVE g DORESS g
£ITY-ST-2Ip TAMPA FL 33606 CITY-5T-ZIP o
TLE O pelete | TITLE (] Change  [] Addition | G
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2Ip CITY-$T- 2P
e - - - - - = e =[] pelete —=--||- TMe - - [ Change- ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIp CITY-ST-2P
e 7 Delste TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-§T-21p
TILE [] pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o CITY-ST-2iP

T

13. | hereby certify that the information
indicated on this report or supplgs
of the corporation or the receiydr or trustee empg#
changed, or on an attachmght with an address

SIGNATURE:

et
BATURE AND TYP D

e this reg

a6 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ofr Block 12 if

C EDwAed 1. Senprore /-I/g/oz (8:3\22? 1912

FRINTES NXME DF SIGKING DFI‘ICER OR DIRECTOR

Date

Dayfime Phana #



