- 2801 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# P98000005743 -

1. Entity Name

SCHMIDT CORPORATION

" g

S - pYRO00005743

FILED

Ol APR 10 PMI2: 05

Principal Place of Business Mailing Address .

. . LEE T$ SECRETARY OF STATE
B D oo TALL AHASSEE FLORIDA
LEHIGH ACRES FL 33906 LEHIGH ACRES FL 33336

RSN T

2. Principal Placa ol Businass 3. Malling Addrass - -
Sufte, Apl. #, etc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElnumoer 65806283 Applled For
Not Appticable | .
(1 - e [am 'y f tabem Ly K g et LF T -
Zp~ Country L Country 5. Cenificate of Status Desired 0 $8'75 ‘f‘”‘““‘a’
Fee Required
6. Nams and Address of Currant Registered Agemt 7. Name and Address of New Reglstered Agent
Name
SCHMIOT, KURT _
A.B. REYNOLDS JR. & ASSOC. PA Street Address (P.O. Box Number is Not Acceptabla)
801 W. LEELAND HGTS. BLVD.
LEHIGH ACRES FL 33938
City FL Zip Code
8. The above named erlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State ol Florida.
- -SiGN-ATURE. oon PR h b e w i e meen timiaeme e e Y .'-‘.‘:-"":_::‘_":t — - - [P, - cmiva e -
;o sm._w?gh@wdmmqwmmhunﬂm momn-gmmmsummwm:mmwa S :D.ATE

8. This corporation is aligible to satisly its Intangible
[ Tex filing reguiremant and elects to do'so: -

v pflar MAY 1;2001"Fea will be $550,00

 FILE NOW!iI FEE.IS:$150.00 . ...

- | 10: Eléctibn Campaign Firanging "~
W+ Trust Fund Contripation. - (17

of tha corporation of the receiver or irusibe &m
changed, or on an atlachment with an adT

SIGNATURE:

ith all other like empowered,

ed to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

e (§ee criteria on back) - o - * | —Make Check Payabls to Depgrlmenl of State~ | - A E RN '_ :
o T . OFFICERS AND DIRECTORS i KBTS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11> 1™ """
me . |[Q o - . . LClowee fmz ] . | . I [Ochage - Dadion |8 ..
seer sooacss | 606 RICHMOND AVE. N. * | streET ApoAEsS || i g
crr-stp | LEHIGH ACRES FL 33672 - . emy-5T-2p ¢ { = ﬁ R
TME O petete TIME : ) Change [ Addition 5
NAME NAME _— — —, L
STREET ADDRESS STREET ADDRESS 1 oongrszns :!- 1- T

QTVSST-2P — e ferristae—| - - o 4001 --DIn0E ‘"—D_U i )

— O bote p— FHFF LS Change ™ T mbt o 1

HAME HAME .

STREET ADDRESS STREET ADDRESS

CIvy-5ST-0P CITY-§7- 2P

ME - O petete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2IP CITY-51-27

TIILE [ Delete TITLE [JChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS -

CY-5T-2P CITY-ST- 2P N\n ) Q/\

e (1 Detets : ) £ change \ O3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7P CITY-5T-29

13. | hareby certily that the information supplied with this filing does not qualify lor the exemplion stated in Section 1 19.07513)0). Florlda Statutes. t further cefﬁiy that the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal elfect as if made under oath; that | am an officer & direcior

ck 11 or Block 12 if

TN N—
Of PRINTED NAME OF SIGMING GFRICER OF DIRECTOR

3- (4 ;{/

[ & Devims Prona »




