.. «20€D UNIFORM BUSINESS REPORT (UBR)

FILED

"DOEUMENT #
1. Entity Name

SCHMITZ CORPORATION

FdCoocaz191

—

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 20090 005 ***150.00

Principal Piace of Business

1708 Cape Coral Pkway
Suite J

Mailing Address

¢/0 Ronchi
607 SW 28th Street

NFE M-

Cape Coral, FL 3,3914-:) Cape Coral, FIL 33914 [10(53 fi3h
2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0552092 Not Applicable
- Zi —
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - o T e - ‘Name~ - —= - - - - - i
Ute Ronchi

Street Address (P.O. Box Number is Not Acceptable}
607 SW 28th Street

Cape Coral

City

FL

Zin Code
33914

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, In the State of Fiorida.

SIENATURE \Z/iéf @&M( ~ Ute Rmchi[ﬂ//)fff? LT

2. [ T

~Signatura; typed or printed namea? ragisterad agent and tille if appheable.

(NOTE: E&?@mered Ag'enl signglure required when remnstanng)

\ DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elecls to do so.
O

-
$5.00 May Be
Added to Fees

10. Eleclion Campaign Financing
Trust.Fund Contribution.

(See criteria on back}
OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

Dietmar Rosik FPres, Treasure, &

607 SW 23th Street  Director
Cape Coral, FL 33914

[ change [ Addition

THTLE

NAME

STREET ADDRESS
CITY-87-1F

Wice President & SDeiérggtor O Date

Ute Ronchi
607 SW 28th Street
Cape Coral, FL 33914

- 5&D

- annanran

Si-2p

[ Change  {7] Addition

Ll Qetete _Ime

3 Change

NAME
STREET ADDRESS
CiTY- §T- 2P

TITLE

NAME

STREET ADDRESS
GiTY-§7-2IF

£ Detete

armnran

e
ST-2F

{1Change [ Addition

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

[ petete

[ change [ Addition

[ elete TTLE
NAME
STREET ADDRESS

CITY-5T-2IF

[ Change ] Addition

| hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)() ‘ r
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 directar

indicated on this report or supplemental
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

URE: é(é @CN( il

AT

UTE 1oon/cts

. Florida Statutes. | further certify that the information

607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

02-2)-0n (F4)5Y2 76PF

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)

) wdifion



