2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000107217 Apr 25, 2000 8:00 am

1. Entity Nama

BRENDA SCHMIDT, INC. ecretary of State
04-25-2000 90006 005 ***150.00

Principal Place of Business Mailing Address

= PARKWOOD AVE 3507 PARKWOOD AVE
_mTi A FLO32504 PENSACOLA FL 325044552
us
T o T IR
A901 Koo Lo bna 1290 Hake Lo bra O
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= B uda Debmacoc -
3507 PARNOOD ME USRI

PENSACOLA FL 32504 H/51/

“Ultnds N FL | 22§35

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

4/~4-0D

SIGNATURE
. typed or printed name"ﬁﬁegis[srsd ageni and ttle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
. This corparation is eligibl isfy its Intangib F Wi F 150.00 . - )
? Tax fiJin:;;p?eZﬂ(i)rZrI:e?:tgalr:: ;Tai?g?;y c;izssofa ole Afteril\l;liYN ? 20!00 FF;E ‘lﬂsms bf $550.00 10. E'ec“m Campa.gn Financing $5.00 May Bo
o ’ rust Fund Contribution. | Added to Faes
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE ! XChange ([ Addition
NAME SCHMIDT, BRENDA NAME o7, BEeNDA
streeT anoRess | 3507 PARKWOOQD AVE STREET aDoress pAY0 1 LAK.E DEPR APR, if_f {1
orv-st-zv | PENSACOLA FL 32504 orv-st-2p |ORLANDO FL 31D
TITLE 1 pelete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TIMLE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) . - -
CITY-ST-2P ) -7 B e T Tt R
THLE [ getete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE CIcCrange [ Addition
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STREFTADCRESS |~ o . STREET ADDRESS
CITY-ST-2IP ey CITY-ST-2IP
TITLE SRR L [ Gelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P : CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes, | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachygent with an address, with all other lilge empowerad.
SIGNATURE: /b@/ﬂdfx 7l (Y-00 15231030

SIGNATURE AND TYPED OR PRIFTED r’mﬁ OF SIGNING QFFICER OR DIRECTOR Data e Daytime Phone #

CR2E034 (9/99)



