2003 FOR PROFIT CORPORATION A ZIFIZ%E:?S'OO
UNIFORM BUSINESS REPORT (UBR) ral, . am
DOCUMENT-#>=—P0+000108620—~—"1— ecretary of State
1. Entity Name 04-21-2003 91043 017 ***150.00
MW.SCHMIDT, CORP.
Princip;al Place of Business Mailing Addrass
2606 ELVA PLACE 2606 ELVA PLACE
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 3391
N — GG RN
Suite, Apt. #, etc. | Suite, Apt. #, slc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numier Applied For
651157121 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ’§£e'g;5q£?;';“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, MICHAEL W Street Address (P.O, Box Number js Not Acceptable)
2606 ELVA PLACE
LEHIGH ACRES FL 33071 _ ]
B ' City FL [ %pCoe

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabsle. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 f . _—
3 8, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru;:tlFund Copmr?buti;n e O Edsdgj%hgaei: °
Make Check Payable to Florida Department of Siate )
10. "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE p - O oelete TITLE O Change [ Addition
NAME SCHMIDT, MICHAEL W NAME
sTREET A0bRESS | 2606 ELVA PLACE STREET ADDRESS
CITY-ST-2IP {EHIGH ACRES FL 33971 CITY-ST-2IP
TITLE v 1 Delete TITLE [ Change [ Addition
NAME SCHMIDT, SHERRI L NAME
STREET ADCRESS | 2606 ELVA PLACE STREET ADDRESS
or-si-2¢ | LEHIGH ACRES FL 33971 CITY-ST-2P
TITLE [ petete e [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2IP . — e . Rom-srap 1. . — o = -
TITLE I:[ Dalete TITLE [Jchange [ Addition
NANE NAME .
STREET ADDRESS STREET ADERESS
CITY-ST-21P : CITY-ST-2IP
TITLE O Delete I TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustge empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g vith all other like erpowered.
SIGNATURE: lyond AT 3‘/ I /0 = 23?33?‘ -433¢/
Date aytima Phone #

CR2E034 (10/02)

AV, 61¥8290



