1
e EE——
2003 FOR PROFIT CORPORATION Jan 16?%%(%])8:00 am ;

UNIFORM BUSINESS REPORT (UBR

P ——

DOCUMENT # 433996 Secretary :
ok 3 ok -
1. Entity Name 01-16-2003 90153 028 ***150.00
JAMES M. CLONTZ ASSOCIATES, INC.
Principal Place of Business Mailing Address
2909 LINTHICUM PLACE P.O. BOX 21204
TAMPA FL 33618-4010 TAMPA FL 335181204 :
X507 J/J/P%/e:a.o; e ‘
Suite, Apt. #, etc, S}H*E- Apt. #, etc. [<l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
f}ﬁﬂﬁ' /Cﬁ 5%-148 1766 ) Not Appiicable
Zip Country Zic Country o : $8.75 aaditional
. fi f St D
‘ 54810 Z{ é'/? 5. Certificate of Status Desirad (] Fee Required
- —==6.-Name and-Address of Currant Registered Agent .. [ e L 7. Name and Address of New Registered Agent "
Name
C S
LONTZ’ JAME M Street Address (P.O. Box Number is Not Acceptable)
2809 LINTHICUM PLACE
TAMPA FL 33618-4010
. City FL Zip Code
_é The above named entity submits this statement 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 registered agent,
r
SIGNATURE
Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 i N .
: 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550,00 : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 j ;
TITLE PD 1 pelste e Ochenge [ Additiorr’ g :
NAME CLONTZ,JAMES M. NAME IS
SteeT anniess | 2809 LINTHICUM PLACE STREET ADDRESS 3 i
cv-st-ze - | TAMPA FL CITY-ST- 2P g
o
MLE ST (7 Deleta TiE O Change [ Addition &
NAME CLONTZ,JO ANNE R. NAME ;
STREET ADDRESS [ 2809 LINTHICUM PLACE STREET ADDRESS :
GiTY-5T7-71 TAMPA FL CITY-57-2IP
TITLE i e T [oelte— ~— - TME— o | A N - — [ Change. __[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIRLE . (7 Deleta TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-$T1-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CiTY-ST-2P
12. | hersby certify that the infefmation suf for the exemption stated in Section 1 19.07(3)()), Florida Statutes. | further certify that the information
indicated on this report g supplemerfal report t mf signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or thé receiver or fustes empowered to execute ) s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajfachment wit / . ~
v ; A=Y /4
SIGNATURE( ___ -7 20 2999007 /ﬂ%\ (1Y -03  §)5.94/ 45,/
A ° Date

Daytims Phone #




