2000 UNIFORM BUSINESS REPORT (UBR)

1. Bty Name Apr 05, 2000 8:00 am
STANLEY R. SCHMIDT, P.A. ecretary Of State
04-05-2000 90116 008 ***150.00
Principal Place of Business Mailing Address
433 SILVER BEACH AVENUE 433 SILVER BEACH AVENUE
SUITE 101 SUITE 101
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-T104
us us
Suite, Apt. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-333(1’?2 Not Applicable
e Country Zp Country 5, Certificate of Status Desired O $8‘75 A_dditional
- - — Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHM‘DT' STANLEY RP.A. Street Address (P.O. Box Number is Not Acceptable)
433 SILVER BEACH AVE.
SUITE 101
DAYTONA BEACH FL 32118 oy FL [z oo
|
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE
Signaturs, typed or printed name of registered agent and tile if applicabla. {NOTE' Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " st Fon dag;trigbu“on‘"cmg - fgﬂfﬂiﬁfe
{See criteria cn back) a take Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE PSTD [ pelete TITLE Ochange [ Addition

NAME SCHMIDT, STANLEY R
sieer aboress | 5574 TRAIL SIDE DRIVE STREET ADDRESS
CITY-$T-2IP PORT ORANGE FL 32127 CITY-51-2IP

TILE 3 Delute TITLE O change [ Addticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cny-sr-2p_ -

TITLE O pelste TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

NAME

CITY-31-2IP CHY-S7-2IP

TLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE [ Detete
NAME

STREET ADDRESS
CITY-8T-2IP

©TME 3 Dekte
HAME

STREET ADDRESS
CITY-ST-2IP

TITLE [J Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE {7 Delete
NAME

STREET ADDRESS
CITY-ST-ZiP
13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is trug 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 corparation or the-rEGRiver or trustee empowered igrexecute this report &s required by Chapter 807, Plarida Statutes; and that my narne 2ppears in Biock 13 of Block 124

changed, or on an gi#achs n ad YA Al giner likg empowerad.
N Sdpmar  Y-[-zo0  God-238-9656

Date Daytrne Phona # J

CR2E034 (3/99)



