ap

FILED

2003 FOR PROFIT conpoﬁxﬂou May 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

DOCUM ENT # P02000066737 % 3 04-23-2003 90275 011 ***150.00
KRATZ GONSULTING, INC.
Principal Place of Business ‘ Malling Address l
eAn s iy ’ 55033592
e S AT

Suite, ApL A, elc. Suite, Apt. £, etc. D‘ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI @_:r' _[ 629 L1 5 q :ppiec ll:orbl

- ot Applicabia
Zp Country Zip Country 5. Certificate of iSn-m.s Desied  [J f&-ggﬁfﬁ“ﬂ::’
6. NMame and Addreas of Curremt anﬂ Agent — 7. Name and AT!dMI of New Registared Agent

b m?mpm 7 - 7 Strast Addrﬁ;;.O—,—Box Numbgr i; Not Acca;;tal:;m)wm —

TAMPA FL 33818 . - N = me— TR =T ;:!w;-_-r- == Qe e FEPN

City

| FL Fp Cods

8. The above named entity submits this statemanl for the purpose of changlng its registered office of registered agent, or both, ln the State of Flovida.  am familiar with, and accept

lhe obligations of reglsrared agert,

».‘-'
.

SIGNATURE ..,
Sepratire, yped o [uinied nameg of registared aged and ude § appicabls.

{NOTE: Raghatered Agent sig

DATE

regpirerd when ¥

FILE NOWI! FEE IS $150.00
Aftaf:May 1, 2003 Fee will bo $550.00 :
Maks Check Payable to Florida Department of Stete

$5.00 May Bo

9. Electjon Campaign Financing
Added to Foes

Trust Fund Contribution.

of the corporalion of the receiver of rusiperemipower
changed, or on an attachment wiih g Zddress, with ali p

SIGNATURE: _ﬁ;.qj ,.

her like empowearesd,

Bip execute this report as required by Chapter 807, Florida Staiutas and that my name appears in Block 10 ot Block 11 it .

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mie D [ Delete me ' O Change . [ Addition | &3
NAME KRATZ, RICHARD P HAME , c
sreer aponess | 3108 TARAGROVE DRIVE STREET ADORESS <
cr-stap | TAMPA FL 33818 CITY-31- 2P ‘%
o
TNE {1 Delete e O ctange [ Addition %
HAME NAME
STREET ADORESS - STREET ADDRESS
CAY-SY- 2P - CITY-S1- 2P I
TmE ) Detste TILE O crange ) Addition
T . . ... S o
| _STREELADDRESS — e m e e MoSTREET ! F p— =
CHY.57-2P CITY-57- 1P .
TMLE ) Deiets TLE O trange [T Audition
NAME NAME .
STREET ADORESS STREET ADORESS ;
CIFY-ST-27 CITY-S5-2P A
TmE 1 Detete TILE Ochnge [ Addition | |
MAME NAME i
STREET ADDRESS STREET ADORESS i
CAY-§1-2p CITY-57. 7P
e 0 Deiete TME L O crarge [T Aadition
NAME NAME H
STREET ADDRESS STREET ADDRESS % i
CrTY- §1- e CITY-$T- 2P !
12. | hereby certify that the information supplied with this filmg dees not qualify for tha exemption stated in Section 119, 07%3)0)‘ 1Florida Statutes. ) further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an olficer or director :

Q_pri‘ 7-0, wed (Eu\zeq -2616

mmt




