2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 8F§%(];:2D8.00 am

DOCUMENT # 433996 Secre,tary of State

1. Entity Name
ok ok
JAMES M. CLONTZ ASSCCIATES, INC. 02-18-2002 50138 031 ***150.00
Principal Place of Business Malling Address
2809 LINTHICUM PLACE P.O. BOX 271204
TAMPA FL 336184010 TAMPA FL 33618-1204
2. Principal Place of Business 3. Mailing Address . ||||”| ||||| m" "“I lI"l ‘I”l I‘" I“" m lll" N" I‘I" Iu“ |||’
Suite, Apt. #, etc. Suite, Apt, #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number 66 Applied For
59-14817 Mot Applicable
Zi C L2 - . .. - . iti
P ouniry P Country 5. Certificate of Status Desired O 58'75 5ddm°”al
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLONTZ" JAMES M Strast Address (P.C. Box Mumber is Not Acceptable)
2809 LINTHICUM PLACE
TAMPA FL 338184010
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.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I
e Trust Fund Contribution. O Added to Fees
{See criterla on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TILE {change (] Acdition
NAME CLONTZ,JAMES M. HAME
sTReet ADDRESS | 2809 LINTHICUM PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TITLE ST (] Delste TITLE [J Change [ Aadition
NAME CLONTZ,JO ANNE R. NAME
seeer aukess | 2809 LINTHICUM PLACE STREET ADDRESS
CITY-$T-2IP TAMPAFL- - .. . B cmy-st-ze
TITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-21P
TILE [ pelete THLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TTLE [ Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
MLE O pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, 1 hereby certify that the informmetonysupplied with this filing does nol gualify far the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report opebpplerflental 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 or the‘receiver fr trusiee empowered 1o exgtlte thys report as required by Ghapter 607, Florida Statutes; and thaf my name appears in Block 11 or Block 12 if

SIGNATURE; __ ZZ27// 7 720/ J A ai el s /-28 028565

Cate Daytima Phone #

SLE80rVG

A

CRZE034 (9/01)



