2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 433996 Jan 24, 2001 8:00 am

1. Entity Name -
JAMES M. CLONTZ ASSOCIATES, INC. 2 Sggzggiz;{ gigg?oge

Principal Piace of Business Mailing Address
13902 N DALE MABRY HIGHWAY 13902 N DALE MABRY HIGHWAY
SUITE 108 SUITE 108 e A e
TAMPA FL 33518-2424 TAMPA FL 33618-2424
']
e i I ARIOR R DT
2525 L onThi e e, PO - B RIROY
Suite, Apt. #, etc. Suite, Apt. #, etc” DO NOT WRITE IN THIS SPACE
%‘2&;?2# ‘ FA %2&::4 /EA 4, FEI Number 59_1481766 :Z?Lﬁ:;f:;ble
Zip / 4 Country Zip 7 4 Country . . $3 75 Additional
5‘3&% —%/3 QS/? _ 33499 /20:% 454 ) 5. Certficate of Status Desired [ Peo Required o
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T L PP
?;'SOTS’ dﬂEmﬂBHY STE 108 Sireat Address (P.O, Box Number is Mot Acceptable}
TAMPA FL 33624 . .
RI09 Lriwthicam Sace,
N o FL | 2oz -y000

8. The above namad entity submits this statement for the purpose of changing its registered office or regéered agent, or both, in the State of Florida.

sGNaTURERAzIE S /1. Cé:wf‘z . s o N T

Signalure, typed or printed name of registered agent and lite if applicabte. (NOTE: Registered Agent signaturs réqguirad when reinstating} DATE
) L e ) "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0 y
o Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O Dpelete TITLE [ Change [ Addition
NAME CLONTZ JAMES M. NAME

STREET ADDRESS 2809 L|NTH|CUM PIACE . STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-2IP

TITLE ST [ peete TITLE [Jchange [ Addition
NAME CLONTZ,JO ANNE R. NAME

STREET ADDRESS | 2809 LINTHICUM PLACE STREET ADDRESS
L CIvY-ST-2P___ TAMFL — _ B o - CITY-ST-2IP

TITLE £ Delete THLE N change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ' CITY-5T-7IP

T E . [ Celete TILE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ petete TILE [1change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2iP

13. | hereby certify JMat the infgfmation supplied with this s
indicated on Yis report or gupplemental report is tde an
of the corpg/ation or the

&5 not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that ignature shall have the same legal effect as if made under cath; that | am an officer or director
Torl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eiver of trustee smpoybered t|

changed, ent with an address, i all ered.
’ d/ w ¢ .
SIGNATYUREAIpmas 27 Clpprr - (Jepy 7 [t5o)  PUF -Gl -YSI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



