FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # P01000037917 Secretary of State
1. Entity Name 02-07-2003 90056 031 ***150.00
WILLIAM G. SCHMIDT ADVERTISING AND PUBLIC RELATI
ONS, INC.
Principal Place of Business Maiting Address
4614 ALGONQUIN AVENUE 4814 ALGONQUIN AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
A N A

Suite, Apt. #, elc. suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES

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

59-3712637 Not Applicable
. __-z.ip__._ i ,___,‘__,EQ_%TLV_ [T %\p e e . __C_‘"’_T“[{ ce wmpame 2 | 5. Certificate.of Status Desired, _ O . _geae';esqlﬁ?:;t,imlal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name

SCH",MDT’ WILLIAM G Street Address (P.O. Box Number is Not Acceptable)

48%% ALGONQUIN AVENUE

JACKSONVILLE FL 32210

’ City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of ragistered agent.

SIGNATURE :
Signature, typed or printed nama of registered agenl and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
y - 9. Election Campaign Financing $5.00 may Bo
After May 1,’ 2003 Feg will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete e [ Change [ Addition
NAME SCHMIDT, WILLIAM G NAME
steeer aocress | 4814 ALGONQUIN AVENUE STREEY ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE B h R TR T ot e~ [Chenge [ Additon
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 pelete TITLE [ change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE [ Delete TILE {J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), 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 legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bilock 10 or Block 11 if

changed, or on an attachment with an address, with all other,

& empowgred.
ﬁﬁlﬁ”@w ) v FGoor. 3PL -7 200
\ frentut 3ifo3 Fo7-38

SIGNATURE AND TYFED OF‘I PRINTED NAME OF SIENING OFFICER OR DIRECTOR

F s ry. o~ _N) )
TP 5 3 77 F g ¥ 2 g e ———

[ PRV [}

CR2E034 (10/02)

Deytima Phone #




