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2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P94000093791 04-15-2002 90030 011 **¥150.00
1. Entity Nama
SCHMITZ CORPQRATION
Principal Piace of Business Mailing Address i
" |~ 1708 GAPE CORAL PKWY - e =07 SW-2BTH ST i et | e s et b e o
STEJ : GAPE CORAL FL 33914 '
CAPE CORAL FL 33914 us
2. Principal Place of Business 3. Mailing Address
/34 S YT 1ER. e/, 47 TH TER
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City & State City & Siate 4. FEI Number Applied For :
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Zip. Country © - N - ' " Country ' . . $8.75 Additional '
8. Cartifi t ad N
3}9/1/ AGC. ?39}# LC’C_ Cartificate of Status Dasir a Fea Roquired ‘
8. Name and Address of Current Reglstered Agent 7. Name ond Address of New Reglstared Agsnt
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o Stregl Addrgss (P.O. Bpx Numbsr § Accepial . ’
607 SW2BHST | | BT BV ET R e
CAPE CORAL FL 33914
N CRPE CORFL FL | 25F%8 .y
8. The above named entity submits this slateme;: !or tha.purpoess of changing its registerad office or registered agent, ar both, in the Slate of Florida. .
SIGNATURE & %LETH #R Ronry pl=rf~02
Fignalure. tybed o peintor nama of regiatecsd agent Bnd thw il appcable. r) D E;Mwmwwmm: OATE
9. This corporation is eligible to salsfy its Intangible A W FEE IS $150.00 - . )
T fliing requirement and elects to do so. Alter May, ¥, 2002 Fee will be $550.00 10. E:z:':;c;a(r:nfna:r?; u: :;‘:"c'"g 0 55-0{:“!23’38
(See criteria on back) O Make M‘wbb 1o Department of State ) ;
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
THLE PDT ) _ O3 beletn TE : D 7T + VDIF AT Cange (] Addion | 5
e ROSIK, DIETMAR we A DANCHL D] ETAMFP . 12
STREET ADDRESS | 607 SW 28TH ST STREET ADDRESS | %" 3~ Sue, YT TER, 3
orv-s1-2¢ | CAPE CORAL FL 33914 Giry-5T-2¢ CHIPE CORBY, Fl' I32Iy &
me os P e M) .. . . . DG Omae |5
| e - TRONCHLUTE - - == = -F %~ NwE - , ' .
STREET ADDRESS | BOT SW 28TH ST STREET ADDRESS
omv-si-z | CAPE CORAL FL 33914 omY-ST- 2
ThE , L Detete mE ¢ Ocharge [ Addition
TNAMES™ TS mo 0 s e sy . r—— LRI RS "'v—--—\-—..rm.ﬂ—--—-.‘-_----—fé_-:-.-v Tar anr TR e m—h, o — B SO .
-l STRESTADDRESS | . .. _ . . . ,;,:,,_‘__,_,,_.a_‘3____.;_Lsmrmrmﬂrss A o e e
GIFY-ST-2F CiTY-51-2P .
mee O peketa e [JGhange [ Addition
MAME o NAME
STREET ADDRESS S ) STREET ADORESS
CATY-ST- 2P ’ R . CITY-ST-2P i o
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NAME 4" NAME . -
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CITY-57-2P .o : ' CITY-ST- 2P
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NAME - . NAME
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CITY-ST-2P . Ciy-ST-2P .
13. I heraby certify that the information suppliad with this ﬂling does not qualify for the exemption stated in Section 118,07 3)(i). Florida Statutes. | further certlfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalura shali have the sema legal effect as if made under oath; that | am an oificer or director
ol the corporation or the recelver or frustee empowered to execute 1his report as required by Ghapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
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