2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2003 8:00 am
Secretary of State

DOCUMENT #  J15981
1. Entity Name

BLAINE A. FRITZ, CERTIFIED PUBLIC ACCOUNTANT, P.
P.A.

03-14-2003 90056 040 ***150.00

Principal Place of Business Mailing Address

1012 PANFERIA PG BOX 580
PENSACOLA BEACH FL 3256 GULF BREEZE FL. 32561
us us

70013759

LR T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For-
59-2652193 Not Applicabla
Zip Country Zip Country "~ . $8_75 Additional
5. Certificate of Status Desired ] Foo Reaulied
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
) FH'TZ_‘—BI_AIN_‘_ -t ’ - e LT s ‘Na_ma s I a T e A e, L D e = 2 Sp R o EITET PRyt
€ Streel Address (P.O. Box Number is Nol Acceptable)
1012 PANTERIA DR
.PENSACOLA BEACH FL 32561
. City FL LZ!’p Cade

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

the obligations of ragistered agent.

SIGNATURE
Signaturs. fyped of prinied name of reglstared ageni and Ltle il spplicabie.
1

(NOTE: Ragistered AQent Signature raquirsd when renstating)

» FILE NOW! FEE |5 $150.00
After May 1, 2003 Fee will be $550.00
-“I‘naijfp Check Payable to Florida Department of State

D. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Foes

“OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

107 11.
TTLE FD 1 Delete TME Clchange [ Addtion | &
NAME FRITZ, BLAINE MAME g
streeT aopress | 1012 PANTERIA STREET ADBRESS §
arv-st-20 | PENSACOLA BEACH FL 32661 CITY-51-2P g -
TITLE ST 7 Defete TmE [lcharge [ Addition g
NAME FRITZ, BLAINE NAME

streer aponess | 1012 PANTERIA STREET ADDRESS

CITy-sT-2P PENSACOLA FL 32561 GITY-$T. 2P

TE ] Detete TmE O change [ Addition

NN&TE " T TR T e e e TR L et e L RCNAME - T Fr BRI L TL R e MOT T L mrmpn . s e b aam

STREET ADDRESS STRFET ADDRESS

Ciry-57- 219 CITY-ST-2IP

e O Delete TIE [change [ Addition '
HNAME NAME

STREET ADDRESS STREET AGDRESS

CIY-ST-2P CIry-S1-7°

me [ Delece TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CIFY-ST-00°

e (3 netete THLE [J Crangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TITY-$T- 2P

12. | hereby cerlify. thgt the information supplied with this filing doas rot qualify for the exemption stated in Section 1 19.07&3)( iy, Florida Statutes. | further certify that the information
indicated on Ihis repart or supplemental report is true end accurate and that my signature shall have the same legal e
of the corporation or the receiver or trusiee empowered 10 execute this report s required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Biock 11

ered.

changed, or on an attachrnent with an adgress, wilh all other like

SIGNATURE:

SIglsIeE R ED

ED

ect as if made under cath; that | am an officer or director

”,
SIGNATURE AND TYPED OR PRINTED HAME OFWER OR DRECTOR

Qaviime Phone »

//LaAJ
/ Dy’

—



