2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

DOCUMENT #
1. Entty e P94000065054 Secretary of State
SCHMITZ DEVELOPMENT GROUP, INC., 05-02-2002 90078 019 ***150.00
Principal Place of Busingss Mailing Address
147 .0CEAN HOLLOW LANE 147 QCEAN HOLLOW LANE
ST. AUGLISTINE FL 320%5 ST. AUGUSTINE FL 32085 . _ '
us us . e Tt U N Iﬂt-tf‘."
T -
AR IR
2. Principal Place of Business . 3. Mailing Address ' ‘ e i
Suite, Apt. #, etc. Suite, Apt. #, elc. _ DO NCT WRI.TE IN THIS SPACE
Cily & State ’ City & State 4. FEI Number - Applied For
. . 59‘3239467 Not Applicable
Zip Cgumry 2p ' Couniry 5. Cerlificate of Status Desired (] ?g.;?qgﬁ:?;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRANT MOORE SAPP'MACDONALD & WELLS P:A. = ==~ -~ 7’ Sl}eet Address (P.‘_O. Box Nurﬁber is Not Acceptable) — ]
50 NORTH LAURA ST.
SUITE 3100, BARNETT CENTER
JACKSONVILLE FL 32202 oy FL [ 77 coms

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.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NCTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10, Efoction Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
(See oriteria on back) ﬂ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, : ADDITICNS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delate TmE {J Change [ Addition
NAME SCHMITZ, RONALD N HAME

streT anoress |147 OCEAN HOLLOW LANE STREET ADDRESS

crv-sr-ze [ST AUGUSTINE FL 32095 ' CITY - 5T-7IF

TLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITy-S1-2P

MLE [ pelete TLE [ change [ Addition
_NAME ) NAME
'STREﬂE[ﬁEE‘S— e e T e R S - F'ISTREE?A[iBEESS? o N e T e T e e e e - - N
CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TTLE : [ change [ Addition
MAME - NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-ZIP

TITLE {7 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CiTY-ST-2IP

13. ) hereby certify ihat the informalion supplied with this filing does not qualify for the exemption stated in Section 118.67(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 an address, with er like empowered.
‘.}’4\‘ o /LWy iy e I o el :
SIGNATURE: phodd G LZAZ S OUNRIE] ﬁeyﬁa 904-£23-9é04
rd sn:y[wune AND wfsn OR PRINTED NAMBLOMSIGNING OFFICER OR DIRECTOR T Date Daytime Phone #
T -

AY  oFARONN I

CR2E034 (9/01)



