2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P94000065054, Secretary of State

SCHMITZ DEVELOPMENT GROUP, INC. 05-23-2001 90231 028 ***550.00
Principal Place of Business Mailing Address
147 OCEAN HOLLOW LANE 147 OCEAN HOLLOW LAN: R
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & Stater City & State 4. FEI Number 59.3289467 Applied For
Not Applicable
Zi Countr Zi Count it
P lad ' ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namsg
B MOGRE SAPP MACDO SWELLSPA."" Strect Add (P.O 85_7 N ‘mb‘ » N lAcce“tabi ) -
I ress (P.O. Box Number is No 3
50 NORTH LAURA 8T. P
SUITE 3100, BARNETT CENTER
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registerad agent, or both, In the State of Florida.
SIGNATURE
*ignalure, typed or printed name of registerad agent and title it applicable. (NCTE Registerea Agent siunature réquired when reinstating) DATE
10 [}
9. This corporation is eligible to satisfy its Intangible FILE NOW! ' FEE IS $15|0.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 20 )1 Fee will be $550.00 + Election Gampaign Financing $5.00 May 8
= \ Py v Trust Fund Contribution. Added to Fees
{See criteria on back) ﬂ Make Check Payag eto Departnla?nt of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
HTLE D T Delete TITLE [J Change [T Addition
NAME SCHMITZ, RONALD N HAME
strert aporess | 147 QCEAN HOLLOW LANE STREET ADDAESS
LiTY-5T-2IP ST AUGUSTINE FL 320095 CiTY-$7-2IP
TILE [ celete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TILE (7 Delete 1 TIFLE ) L [J change [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITy-ST-2IP
TALE [] Delete TITLE [J Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE O Defete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O pelete TITLE [J Change [ Acdition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-87-21P

13. | hereby certity that the information supplied with this filing does not qualify for 1e exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the informat on
indicated on this report or supplemental report is true and accurale and thal m  signature shall have the same lega! effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 exscute this report & : 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 ofher like empowered.
SIGNATURE: Tatos 964823~ %60 ¢
7 " Data Daytire Phons #

NG OFFICER O DIRECTOR

SIGNJTURE AND TYPED DR PRINTED NAME OF

¢

May 23, 2001 8:00 am-

CR2E034 (10/00)



