2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 538467

1. Entity Name

PFITZCO, INC.

/

Principal Place of Business

1801 B SAHLMAN DRIVE
TAMPA FL 33605 N

Mailing Address

1601 B SAHLMAN DRIVE
TAMPA FL 33605

FILED

Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90073 016 ***550.00

us us

3. Mailing Address

SRR RO

ADL R BIC - — — St e o b= SUite - AP #:.BIC st e e e o 5 DO NOT-WRITEUIN:THIS SPACE o i s e oo

2. Principal Place of Business

City & Siate City & State 4. FEINumber RO 17651736 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTON, ROBERT J
2515 W. PALM DRIVE
& TAMPA FL 33629

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

City FL

8. 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.

SIGNATURE

Signature, typed or printed name of registerad agent and tit'e if applicable (NOTE: Registered Agent signature required when reinstating) DATE

: ' :
__FILE NOW!!! FEE IS :550-99:__*_-__,,,,:5&&‘; R

9. This corporation is efigible 1o satisfy its Intangible__ -85.00 112080
- =S5 (M mavBa_

Tax fiting requirerent and elects to do sc. - f T o

(See cri?eri:‘ on back) Make Check Payabté 1o Department of State Trust Fund Gontribution. o Adted to Feos
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PD 1 Delete i O Change [ Addition | S
NAME SCHMID, FRITZ NAME i)
streer aooress | 1801 B SAHLMAN DR STREET ADDRESS §
CITY-5T-71P TAMPA FL : CITY-ST-ZiP u
TITLE £ Delete TITLE [ change [ Additicn E:)
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oslete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delate TITLE [ Change [} Additicn
NAME NAME
 STREET ADDRESS STREET ADORESS

“omy-st-ze - T - CITY-5T-2IP T © -

TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TN [ delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the gxemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ¢ si | have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to § ool A hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or'on anattachment with an adgdress, with all oth) I'.i )

L ’}":

SIGNATURE: . £ =

e




