2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000026699 00
- e s . Mar 04, 2000 8:00 am
CARL A. SCHMITT, P.A. Secretary of State
03-04-2000 90050 024 ***150.00
Principal Place of Business Mailing Address
1665 KENNEDY CAUSEWAY STE 705 1666 KENNEDY CAUSEWAY STE 705
NORTH VILLAGE BAY FL 33141 NORTH VILLAGE BAY FL 33141
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(S =oF0 8858 s Not Applicable
- i —
Zip Couniry P Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
v ~—— 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
SCHMm’ CARL A Street Address (P.O. Box Number is Not Accepltable)
1666 KENNEDY CAUSEWAY STE 705
NORTH VILLAGE BAY FL 33141
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. e
SIGNATURE
. Sign_alun‘altyp_ed or printed name of ragistered agent and Al:_tlﬂ i Enpplicab'\e.“ . ) (NOTE' Registered Agent signalura required whan reinstaung) DATE
¥ Thid corporation'is ligible td salisfy its Intangible | * - FILE NOW!! FEE IS $150.00 ] , an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
= ’ Trust Fund Contribution. [ Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D [ Delete TMLE [ Change [ Addition
HAME SCHMITT, CARL A HAME
sTReeT aD0RESS | 1668 KENNEDY CAUSEWAY STE 705 STREET ADDRESS
crv-si-2p | NORTH VILLAGE BAY FL 33141 : ey-1-2p
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5T-ZIP
TITLE : [ Delete TITLE e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
THTLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for .:---. stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated cn ihis report or supplemental report is tryg-aef accurate and ..—: gnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee erpae®ered to execute thi i ptas-G07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gdae®8s, with all other lise
SIGNATURE: el — At Sihn, T 2/’3 o 3OS S8/ 7Y
’ GNATURE AND TYPEDOR PRINTED NAM OFFICER OF DIRECTOR Date Daytims Phone #




