FILED
o OFIT CORPORATIO
u?ﬁgggmnssgml:éss REPORT (UBhII%) Apr 16,2003 8:00 am

DOCUMENT #  P94000065054 ecretary of State
1. Entity Name 04-16-2003 90163 005 ***150.00
SCHMITZ DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address
147 OCEAN HOLLOW LANE 147 QCEAN HOLLOW LANE
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
; . TR AT WEAMD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59-3269467 Not Applicable
2P Country . Zp Country 5. Certificate of Status Desired 0O ?g.;glﬁ?:;tional
6. Name and Address of Current Registered Agent _ _ - 7. Name and Address of New Registered Agent
Name

BRANT MOORE SAPP MACDONALD & WELLS P.A. Street Address (P.O. Box Number is Not Acceptable)

50 NORTH LAURA ST.

SUITE 3100, BARNETT CENTER

JACKSONVILLE FL 32202 City L | 2 Code

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . , N )
9. Election C. aign Financin
After May 1, 2003 Fee wiil be $550.00 Trust Funda(';nopm:igbution. s O fdsd.gi?ohll:is,s °

Make Check Payable to Florida'Department of State

10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E .. D . O pelete TITLE [J change [ Addition

NaME'. 2 - © . [ SCHMITZ, RONALD HAME

STREETADDRESS | 147 QCEAN HOLLOW LANE STREET ADDRESS

orv-s-2p | ST AUGUSTINE FL 32095 GiTv-s1-7

TITLE ) B [ Delete TITLE [ Change [ Addition
- MAME " NAME

STREET ACDRESS : STREET ADDRESS

CITY-ST-2IP o GITY-ST-21P

TLE . i e - o Dlodete @ORE ) L .. _[Ocnange [ addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP e CITY - ST-Z1P

TITLE : [ Delete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS ' STHEET ADDRESS

CiTY-$T-27P . CITY-ST-2IP

TITLE 1 palete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-8T-2P

TME ' ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other like empowered.

o >
SIGNATURE: __ /% 2 e EQUIRED Hiefos Pof-£23- 9404

I SIGNING OFFICER Oft DIRECTOR [ ! Date Daytima Phone #

AvY  0/96000

CR2E034 (10/02)



