2001 UNIFORM BUSINESS REPORT (UBR) Ma O:f I%‘OE(“)]I) 8$:00 am
, :

DOCUMENT# P960000299 |8 - Secretary of State

1. Entiy Name
05-03-2001 91165 005 ***150.00
PETER SCHM\DT, TNC. y
Principat Place of Businass Maiting Addrogs
C0055044
2. Principal Place of Busin 3. Muailing Address -
505 2/57 A 3 sos 2/ AvE S
Suftm, ApL. #. &lc. Suibs, Apt. #, elc. . DO NOT WRITE i THIS SPACE
City & Siate Lity & State & FEI Number L Appiied For
APLES ~ WNAPLES FL eSoe8’ 77 3| Not Appiicanie
Zp Caunttyy &4 Country " % . T8 Addition
o0z S 4 p'ay,oz s A 3. Certficats of Siatus Desisd [ ggasqum *
6. Name and Address of Current Registesred Agent 7. Name and Address of Naw Registersd Agent
Mama

TRETTIS, THomas 7 TR.
So0s 2/37 HuF &
M}pz,esl L 39702

Street Address (P.O. Box Kumber & Not Accepiabie)

% FL [ %o

B. The above named entity submits this staterment 1or the iase of changing its registered office or registerad agent, or both, in the Siate of Forica.

{-sw«mW 4 D{f clef

Signanae, frpen or prieted rame ot (epitbacec agen! aoas Bie F apnboatk. (ﬁ:mﬂwwmﬂ:wmm)

8. This corporation fs eligible to satisty its intangible 19, Election Camypsign Fi ing A $5.00 way 8o

Tax fiin rerment and elects 1o da so.

(g;gm o 0 Trust Fund Comtribution, Addad 1o Fees
11, : OFFICERS AND DI . DHTIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11 ~
T gD ] nusae T - Dcune  [Frotmon | &
we | SCHMOT, PETER we z
TETRHES | fbf § GrILeEON PR STREET ADGREES 3
OH-E A BOES  FL IYIe2 CIPY-§T-19 N =
T D ! ) Detete e Cowe  Clasies | X
BE TRETIIS, THomAS T~ Te. na
STREETADORESS [ arng” 2437 Mok 5 STREET MDINESS
Y\ NMRPLES, Fi . B3YL02 ot
GIiE . [T peste THLE Ooange {7 rcdiion
HAME NAME
STREET ADDRESS STREET ADORESS ok
LY -5T- P CiTY- 57- 08 ;
g {3 eiets e Ol omge 1 Actton
e ' ke
SYREEY ADDRESS STREET ADIESS
OiTY- 3T 248 LY -57-29
HEE £ beiss i Do D aogion
HE - NAME
STREST ADOPESA STREET ADDRERS
V.57 3P oIny-51-28
ThE 1 Deiete i OlCrerge [ Augition
HAME AL
STREET ABORESS STREFT ADDRESS
oy-ST2p £ ST- 2P

13 1 heveby ceriity that e informanon supplied with this filng coss nat qualiy for the exemptian stated in Section 119.07g)éi),ﬂoﬁdasmhmtmmer certify that the irformation
sruficated on this rapont o suppiemental report 1$ true and ascurate sna that my signefure ghall have the same legal eftect as if made undaf cath; that | am an officer o drector
of the corparation of the raceiver or trustee empowsred 10 axecuta this report as quired by Chapler 607, Florica Statutes; and hat my name gppears in Bock 11 or Block 121t
changed, of on an aftachment regs, with all other fke empowsred.

gIGNATURE: B~/ A y/?fA/W/ 26

FHCNATRY ARLUTTRC DR ITUNTED BANE OF STTNING DPFICSH OR RRECTOR

o #




