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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000036227 Feb 14, 2000 8:00 am
- yhene Secretary of State

Principal Place of Business Mailing Address
4711 STONE HOLLOW CT % P.O. BOX 2516 ) .
VALRICO FL 335% BRANDON FL 33509 - 5 J 5 J
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State o City & Stat ' 4. FEI Numb Applied For
v ty & Siste MO 563949393 | [foriearer
Zip - Country Zip I Country 5. Certificate of Status Desired 0 $8.75 Aqditional
) : Fee Required
- TTs—SEl ~ g Name'shd Address of. Curfent Reglstered-Agent~—==c—————|~—=m="= -7 Name-and-Aduress of- New.Registered Agent-————==—"7=
| Name
SCHMtDTv RANDALL ‘ ' l ‘Street Address (P.O, Box Number is Not Acceptable)
4711 STONE HOLLOW CT s ] ' .
VALRICO FL 33594 |
| City FL | Zip Code

e

4.

the State of Fiorida:

:;,‘,‘, TS ATEN BLL R AR

SIGNATURE

. Tw Szt Signature, typed or printad name of registered agent and Utte it applicable.,. .z . .(NOTE: Registered Agent signature raquired when reinstating} DATE

1 Taring oquramentand a0 dosa | Aor MAY 1, 2000 Foo wl bo o500 | " EXEn Camoain Francing | $5.00 way 0o
g ’ ! . Trust Fund Contribution, (] Added to Fees
{See orileria on back) 0. Make Check Payable to Depariment of State

1. OFFICERSANDDIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD R O Defete TILE OJchange [ Addition
NAME | SCHMIDT, RANDALL . ' NAME '
STREET ADORESS | 4711 STONE HOLLOW CT STREET ADDRESS
CITY-§T-2IP VALRICO FL 33554 CITY-ST-2IF
TILE VD 7 oelete TILE [T change [ Addition
NAME SCHMIDT, ANDREW - NAME
sTReet ADDRESS | 4741 STONE HOLLOW CT STREET ADDRESS
CITY-ST-2iP VALRICO FL 33594 CITY-ST-7IP

1 S B i a6 17\ e [1}153 R e =i-Change =[] Audiiivis
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2P
TITLE ™ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-ST-7IP
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE o 1 Defeie TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the 1nform@ti§n s-upp-lied with this-filing does not quelify for the exempticn stated in Section 119.07(3)(1), 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: At LA A A L j-1y-2000 (3 _Cgq-o6dp
SIGNATURE AND TYPED O'H PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR . Date Baytime Phone #




