FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 21, 2002 8:00 am

DOCUMENT # 538467 ,/ Secretary of State
1. Entity Name
PFITZCO, INC, / 08-21-2002 90093 037 ***550.00
Principai Place of Business Mailing Address
1801 B SAHLMAN DRIVE 1601 B SAHLMAN DRIVE
TAMPA FL 33605 TAMPA FL 33605
i i | HHlI
R —— 0 NNTAR KA AR RV
1801 Saplman [laive If0! Sablman Deive
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swuite B Swite B
City & State i City & State 4. FEI Number Applied For
76—3?(/?7,5& L FL 7&{77 o, FI_ S¢-1751736 Not Applicable
Zip 23 605 Country U8 Zip 33605 Country 74 5. Certificate of Status Desired [ ?ggesq J’i‘l‘ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) 'NOH'TON;'HOBEHT"J“ .._... T o SlreeTAddress(F’.O. Box Number is Not Acceptable)
2515 W. PALM DRME

TAMPA FL 33629

City FL Zip Code

"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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE QOéeQ—t J /V O[bﬂ o / HS / 02

Signature, typed or printad name of registerad agent and fitle if applicabla. {NOTE: Regisiered Agent signatura required when rginstating} " DATE

9. This corporation is eligible to satisfy its intangible - . FILE NOWI! FEE IS $550.00 . N )

. X 10. Election C aign Financ

Tax fiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tt Pund G arS 4 fdsd'g,‘{o"‘;‘;’;fe
(See crileria on back) X Make Check Payable to Department of State

11, N - OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE O change [ Addition
NAME SCHMID, FRITZ HAME
street apoess | 1801 B SAHLMAN DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33605 CITY-§T-7IP
TITLE O Delste TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i g _ i ] Detete TITLE . : . [Ochange [ Addition
NAME NAME o
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [C] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-2IP

13. | hereby centify that the information sugolied with thiting does not qualify for the"exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgiemental Tepomtadrue apd accurate and that my signure shall have the same fegal efiect as if made under cath: that | am an officer or director
of the corporation of the receiversgtrustod @3- to execute this reporfias requiled by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment-with ai “‘-_ fl
O8[l6fo2 _ i3-24d-1664

SIGNATURE:

CER OF'DIRECTOR Date Daytime Phone #

TR

nir

CR2E034 (4/02)



