City & State City & State 4. FEI Number 344 Applied For
59-3441317 Not Applicable
- _.——a-.—ﬁZIPn - Cri‘qurll—ry: Zip - . Cqunlry 1= 5. -Certificate of Slatus.Desired C $8.75 Agditional T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, JOSEPH : e
TEORIEERT7 T BLUD 0T
2112 UNVERSITY BLVD § 2 V4
: JACKSONVILLE FL 32216 =
-
City FL Zip Code
' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. S . . ; ¢ "e
9. This corperation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN PUBLIC DIALOGUE, INC.

P97000021507

Principal Place of Business

2117 UNIVERSITY BLVD.. SOUTH
JACKSONVILLE FL 32216

Mailing Address
2117 UNIERSITY BLVD.. SOUTH
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90002 013 ***550.00

JNACAH AR AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.

(See criteria on back)

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ Delete TLE [l change [ Addition
NAME SCHMIDT, JOSEPH D HAME
strecT anoress | 3824 ORTEGA BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2P .

2
TLE D O Delete TILE 066 4 MA/ Mchange [ Addition
NAME LIBBY, JOHN NAME A, m %
stwee ooress | 3852 CONCORD STREET e oonss | SO3F TIMUSUIAN, 0, AT 6
orv-si-ze -| JACKSONVILLE-FL 32205 - .- .._ - Lcmy-st-zp o mwwgzg“ﬂ 32£/0 . -
TITLE O pelste TIFLE ) by [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDBESS
CITY-ST-ZPP CITY-ST-2IP
TILE J Delete TITLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-5T- 2P CITY-ST-27P
TITLE [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P CITY-ST-2IP

of the corporation or the receiver or

indicated on this reporl or supplemental report is true and accurate apg
regort as required

7

13. | hereby certify that the information supplied with this flling does nct gualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information

that my signature shall have the same legal effect ag if made under cath; that | am an officer or director

Ly Chapter 607, Florida

atutes;

d that my name appears in Block 11 or Block 12 if

By-724//75T]

Gro/by

Date

Daylime Phane #

CR2E034 (5/01)



