|

FILED

2000 UNIFORM B_!_.IEINESS REPOBT (UBR)
P96000029918 (5)

DOCUMENT ;

1. Entity Mar.e

PETER SCHMIDT, INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90050 024 ***150.00

Principal Mace of dusiness

Maiiing Address

: BAKER CENTER BAKER CENTER
" 20t 8TH ST. SQUTH. SUITE 200 201 §TH ST. SOUTH. SUITE 200
NAPLES FL 34102 NAPLES FL 34102

2. Principal Place of Business

3. Mailirg Address

|
|
|
|

Tax filing requirement and elecis o do so

Suite, ARt #, etc. Suite, Apt. #, stc o0 0T \f,vm'rg IN THIS SPACE
¢ City & Siate City & State 4. FEI Number NOT . Appiied For
A?PLICABLE Not Applicatis
Zip Cauniry Zip Country 5. Certificate of Status Desired 8 $8.75 Adational
| Fan Requred
— - 8. Name and Address of. Curreni Registerad Agent -~ _ = ~——— T.-Nams and Address of New Registerad Agent - -
. : Name |
THETHS, THOMAS T Street Address (P.O. Box Number is Not Accepiable)
i 505 21ST AVENUE SOUTH |
{‘ NAPLES FL 34102
i City FL Zip Code
. 8. The above named entity submits this stelemant for e purpose al cranging is registerad office or registered agent. or both. in the State of Florida.
SGNATURE
Signature, ped of prnted name of mgistered sgent and tide 4 applicabw. (INOTE: Regisiersd Agent agnehire Tequireg whan reinstating) OATE
9. Tnis corporalion i eligible 1o satsfy its Intangible " F]I.‘.TE‘,:GUW il FEE 10. Eiection Campaigh Financing $5.00 may B
, : !

3000,F'go wil be $550

Trust Fung Contribution, Added to Fees

b {See crilgria on back} 3 3
1. OFFICERS AND DIRECTORS
TIE PD - O eiete Ol Charge (3 Adcaar
HAME SCHMIDT, PETER ,
sweetaonkess | BAKER CTR., 201 8TH ST. SOUTH STREET ADDRESS
LIY-S1-2p NAPLES FL 34102 oiTY-§T-2P
TME ' ' ) O peise TTE ClChange ] Additicn
W TRETTIS, THOMAS T NAME
smecTabDRess | 505 21ST QAVE. SOUTH STREET ADCRESS
ciry-SI- 29 NALES FL 34102 Crry-sT-2ZI8 . |
L TIE . . o osete— - A nnt N o - e o w== .= .. [DJcChange _ [ Aduiticn
HAME NAME f
STREET ADDRESS STREET ADDAESS }
CITY-S1-2F CITY-51-2P \
e 2 Delete TITLE L (I Change ] Addition
NAME NAME
STREZT ADERESS STREET ADDRESS
CITe-§1-29 CITY-5T-2P

| 5 peae T O chage O hosit
NAME KaME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§T- 2P
TLE {1 oatate TME [ Crange [ Aadines
NAME NANE
STREET ADDRESS STREEY ADDRESS
CrrY-87-20p GITY-ST-1P

L

13. | hareby certify that Ihe informaton suppied with this filng does not quailly for the exemption stated in Section £19.07(3)i). Florida Staib:os t turther cerlify that the information
w:dir:atad on Lhis repon or supplertanta: isporl is trueegnlo accurala‘gnd that my stgngtuga;h.&ﬂ nave lgg;a:mbe :’eggl effect as if made under catn, thal ! am an oflicer or direqics
of the corporaticn or the recevar of rusiaa Brmpowar axecute this report as require: napter , Florida 3 hat my nan S o i
changed, of an ar atiachment with an address, with aif other like ermp a 4 P fatulos; and that my,rame appears in Block 11 or Biock 124

| SIGNATURE: .:f_:Z,._, = 2:%

Y - fO- 00 Y9/-263-08v47

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOA

Tatn Daytamws Phora #

|.
|
1



