FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘ : of State
DOCUMENT #. P99000026699 Secretary
1. Entity Name - 01-16-2003 90158 023 ***150.00
CARL A. SCHMITT, P.A.
Principal Place of Business Mailing Address
1666 KENNEDY CAUSEWAY STE 705 1666 KENNEDY CAUSEWAY STE 705
NORTH VILLAGE BAY fL 33141 NORTH VILLAGE BAY FL 33141
2. Principal Place of Business 3. Mailing Address H"”"l ”I ’Nl m“m” ""”Im II"I “I‘I II“I Il”l tl"l II” ’"}
Sulte. Apt. #. etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 650908555 Not Applicable
e Country “p Country 5. Certificate of Status Desred ~ [] ~ $8-79 Additional
Fee Required
o - 6.-Name and Address of Current Registered-Agent - - «— -]~~~z -=7.-Name and Address of New Rogistered Agent - —~ -
Name
SCHMITT, CARL A :

Street Address (P.0. Box Number is Not Acceptable)

1666 KENNEDY CAUSEWAY STE 705
NORTH VILLAGE BAY FL 33141

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agsnt signature required when refnstating) DATE
FILE NOW!H! FEE IS $150.00 N
. 9, Election C Financin
After May 1,2003 Fee will be $550'00 Trust Ianda(;noietur?brL!i;nna " O fcfi]a?iqohfl?ésa °
Make Check Payable to Florida Department of State '
10.. R . - QFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' ' 7 belete TITLE [ Change [ Acdition
NAME SCHMITT, CARL A NAME
street anomess | 1666 KENNEDY CAUSEWAY STE 705 - STREET ADDRESS
orv-st-ze | NORTH VILLAGE BAY FL 33141 CITY-ST-ZIP
LE [ pelete TILE [Jcrange [ Acuition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE et e . ~~Detete.. .. § me__ |- s s e e i = v oame— .. [cChange O adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - ‘ 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP
TIMLE [7 Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 7 CITY-5T-2IP
TITLE [ belsts TITLE .. ‘ [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

12. ! hereby certify that;{he information supplied with this fili
indicated on this report or supplemental repoilistio.e
of the corparation or the receiver 2D
changed, or on an attachment

SIGNATURE lz.

ption stated in Section 119.07(3Xi), Flarida Statutes. i further certify that the Information
e-shallhave the same legal effect as if made under oath; thal | am an officer or director
el as reqyy yCnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o 'e
Lewal Sctom ' 77 4%%'3 & >

OF PRINTRILAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

S012R90 W

d4

CR2E034 (10/02)




