2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038003 - Apr 24, 2000 8:00 am

1. Entity Namae

THEODORE SCHMIDT CONSULTING, INC. ecretary of State

04-24-2000 90124 041 ***150.00

Principal Place of Business Mailing Address
3508 11TH AVENUE WEST 39503 11TH AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 342051610

R e AU
: ISTH 6y WesT #322 ISTHIEY W -
Suite, Apt. #, alc. Suite, Apt. #, etc. £ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
%ﬁﬂﬁmLFL Zﬂﬂfﬁfm b 65" 0‘?2 327j Not Applicable
Zip ' Country Zip. N 7 Country . . 8.75 i
gz},, AlS ;‘ (TEL %’2'}/ MWﬁ[f 5. Certificate of Status Desired O ?ee Heqtﬁ;?:imonm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name
SP'HOS! THOMAS ANDREW Street Address (P.O. Box Numl;er is Not Acceplable)
8309 9TH AVENUE TERRACE
BRADENTON FL 34205
City FL Zip Code

8. The abave named entity submits this stglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e N
A iz e Y e il

SHGNATUR
Signature, typad or printed p igisterad agent and title if applicable. {NOTE: Registered Agenl signaturs raguirad when reinstating) DATE
e
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE !§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elzcts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Felés
(See criteria on back) 0 Make Check Payable to Depariment of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS iN 11
me PP e O3 Detete e FRESIDEWT [ TREASUBER-  [chnge [0 Addiion
NAME T . NAME FHECRORE jo. SCHAID T~
STREET ADDRESS | 2 €73 L A STREET ADDRESS (4B 22 2 ST 3¢ WAY sVESY™
CITY-ST-21P L CITY-$T-7IP PRENETIE  EL > ;
TITLE i D velste ¥ e Ve PRES L DENT J Swﬂ—b?’h‘y Ia Change [ Addition
NAME HAME kmﬁ.sa‘fm roT
STREET ADDRESS . | sweeTanoRess |gez 22 5 STTR w47 weEsr
CIW-ST-ZIP CITY-ST-2IP PMW } =r w’
TITLE I T - ~ Cloeere = Fime = ~— - —=f o mmm e S e <M hangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TNE ™ pejets TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-1P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21 CITY-ST-2P

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivar or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Bleck 12 if
changed, or on an attachment with an.address, with all other like ermpowered.

SIGNATURE: /<729 L prEODoRE ), SeippIdT .4;/4;:/9@ PYYT2) - [ 766

SIGMATURE AND TYPED OR ;@m QF SIGNING QFE#ICER OR DIRECTOR Daytma Phone #
{

MONEAT A AR



