2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073199

1. Entity Name

R. SCHMITT ENTERPRISES, INC.

Principal Place of Business

1323 SE 27TH TER
CAPE CORAL FL 33904

Wailing Address

1323 SE 27TH TER
CAPE CORAL FL 33904

2. Principal Place of Business

1203 S.E. 27TH STREET

3.

Mailing Address

1203 §.E.

27TH STREET

Suite, Apt. # ctc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90229 009 ***150.00

R T

DO NOT WRITE IN THIS SPACE

City & State
CAPE CORAL, FL

City & Slate

CAPE CORAL, FL

4. FEI Number 65-0803383 Applied For

Not Applicabie

Zip

Country

33904-5738 USA

Zip

Country

33904-5738 USA

5. Certificate of Status Desired ] $8'75 Additiona\
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHMITT, ROBERT H
1323 SE 27TH TER

CAPE

CORAL FL 33904

Name
ROBERT H. SCHMITT

S.E.

Street Address (P.O. Box Number is_Not Acceptable)
1203

27TH STREET

CAPE CORAL

3964

8. The above named entity subamits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

ROBERT H. SCHMITT, PRESIDENT

Sgnature, yped or prnted name of registered agent and title f applicable

{NOTE . Reag st

G Agert sigrature reguitad wher reingiating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE MOV FEE

15 $150.00

Tax fiting requirement and elects to do so. After MAY 1, 2001 Fas will b 5550.00 10. iigt}?:Z{Eaggj,iﬁgui::_nCmg 0 fi'gjqoh’;?;sae
(See criteria on back) U Male Check Payable io Departiment of Siate )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Dekts TITE DPST XXcoange £ aduition
MANE SCHMITT, ROBERT H RAVE SCHMITT, ROBERT H.
STREET ADORESS | 4323 SE 27TH TER STHEETADORESS | 12073 S.E. 27TH STREET
ciry-sT-21p CAPE CORAL FL 33904 CTY-57-2P CAPE CORAL ., FL 33904-5738
TOLE ] Delste TITLE [ Change [ Acdition
NEME NAME
STHEET ADDRESS SIHZET AODRESS
CITY-5T-2P CITY-ST-7IP
TTLE 1 Dalete s {Jchange [ Addition
NAME NAME
STREET AGDRESS STAFET ADTRESS
CITY-57-21P Iy Si-ap
TTLE 1 Brjete 117LE [] Change ] Addition
HAME HAME
STREET ADDRESS STREECT ADDRESS
chny-sl-ap CITY-5T-21P
TITLE O oeicte TITLE [)Crange  [7] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51- 2P
TLE ] Delete Lz ] Changz [ &ddition
NAME Ak
STREET ADDRESS STREET ADDRESS
CIrY-$T-21P CITY-g- 71

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
on this report or syplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

indicated

of the corporation ar the

changed,

Al S E
S5

or on an attachhentpvith an addless, with il other like empowered

ROBERT H. SCHMITT, PRES.

eivdr or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 f

(941) 772-9129

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Layhme Prene i

CR2E034 {10/00)



