2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033695 ety of Stata™

SHIPCOURT (FLORIDA) INC. 01-18-2000 90191 019 ***150.00
Principal Ptace of Business Mailing Address
1218 MARTINQUE CT 1218 MARTINQUE CT I 7
MARCO ISLAND FLIOWR 34145 MARCD ISLAND FL 34ARBR 34145 LEUU3L 8L
= P T v RS ARATH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0910715 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
— - . _._6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, MALWINE .. Street Address (P.C. Box Number is Not Acceptable)
HAPRNESHEKIR AW 1218 Martinique Cour
MARCO ISLAND FL¥303% 34145

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 Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name o registered agent and titls if applicadle. {NCTE: Ragistered Agenl signature required when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. irz;llfzriiagc?rii?;utig?ncmg 0 f‘:{loﬂ May Be
i . ed to Feos
(See criteria on back) X Make Check Payable fo Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I[ TALE D 7 Gelete TILE v/P,Sec. Xl Change [ Addition
NAME SCHMIDT, MONIKA NAME Monika Schmidt
STREET ADDAESS | AdT R AKX QBSTARRBEIRK STREET ADDRESS 1 ‘231 ; ; (t: . m% ot
_qT. _8T- arcinique
om-st2P | yReayREBLING GERMANYX ISP IMArco Telandi PL 34145
TITLE 7 Delete TITLE Pres, [J Change X Addition
NAME . NAME Wieland Schmidt
STREET ADDRESS STREET ADDRESS 1 2 1 8 Mar t i ni que Court
or-s1-20 “vs%  |Marco Island, FL 34145 "
e T oelete TME Treas. (1 Change  §Z] Addltion
NAME HAME Malwine Schmidt
STREET ADDRESS STREETADDRESS | 1 51 g Martinique Court
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE (I Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ' CiTY-§T-2IP
TILE 71 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE T Delete THLE {JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supptemental report isffue and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empg 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 attachment with an addres er like empowered.
Monika Schmidt 01-06-00

SIGNATURE:

SIGHATURE ANDTYPED WR PRINTED HAKE OF SIGNING OFFICER OR DIRECTOR Daie Daytire Phone #




