2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P00000105392 ecretary of State
<
1. Entity Name 04-28-2003 91330 022 ***150.00
THE FOLTZ LAW FIRM, P.A.
Principal Place of Business Mailing Address
1906 BUFORD BLVD. 1906 BUFORD BLYD.
SUITE 2 SUNE 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [") CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
56-3680963 Not Applicable
- ; tr -
Zip Country Zip Country 5. Certificate 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
Narne
FOLTZ, SUSAN § Street Address (P.O. Box Number i N.iA table}
ree ress (P.O. Box Number is Not Acceptable
6112 PICKWICK RD
TALLAHASSEE FL 32308
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. | arn familiar with, and accepi
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registshed agent and title it applicabla. (NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, O Added ¢ Fees
Make Check Payable to Florida Department of State
10. OFHCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE D O delete TRLE [ change [ Addition ._8_
NAME FOLTZ, SUSAN S NAME =
srieet anoress | 6112 PICKWICK RD STREET ADDRESS 3
orv-st-zp | TALLAHASSEE FL 32308 CITY-ST-2Ip o
o
TITLE [ betete TITLE O Change (] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TNLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-ST-2IP
TILE [2 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ' CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith ail othy & empowered.

SIGNATURE: __ SIGNAZ

SIGNATURE AND TYQER-OR j OF SIGNING OFFIGER GR DIREGTOR Date Daytima Phone #

LUOu VA

REQUIRED H-2600D 5%1—5%@



