2000 UNIFORM BUSINESS REPORT (UBR)

PO ENT # 570335 <1 Jun29,20008:00 am
HOLTZ, RICHARD A, D.0., PA 2 Secre,tary of State

06-29-2000 90632 046 ***550.00

Principal Place of Business Mailing Address

2349 KINGS POINTE DR 2349 KINGS POINTE DR
LARGO fL 34644 LARGO FL 337741010
2. Principal Place of Business 3. Mailing Address

! . i ’ 2 B ° ! z || i g: P‘N ] R PR+ A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| L1RRGe  FT :

City & State City & State 4. FE| Mumber 59-1810137 Applied For

A ARG = Not Applicable

Zi Country Zip B Country " : $8.75 Additional
5. Certificate of Status D d )
éPﬁ 77¢dg | tesA 33724 1010 w5 A rtfcaiofSaus besred T FeoReaired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ACES = cL o e e C e e [CNAMEL o e somm Do i eem. e e e el
HOI-TZ! RICHARD A Street Address (P.O. Box Number is Not Acceptable)
2349 KINGS POINTE DR
LARGO Fl. 34644
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 Florida.

SIGNATURE
Signature, lyped or prinfed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
oo et sosangaso " | aorMaY 12000 Fee wilbesasosg | " EecionCamoeignoancing - $5.00 iy e
= ) ’ ' Trust Fund Contribution. | Added to Fees
{8ee criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS : O Gelete TITLE , [ thange [ Addition
NAME HOLTZ, RICHARD A. NAME '
sTREeT ADDRESS | 2349 KINGS POINTE DR STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP .
TILE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CiTY-§T-21P
TITLE [ Delete TILE ] Change [ Additlon
NAME . NAME - . e . e
ME o~ mee ) e L . D e = - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
TITLE [ velete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP -~
TLE (J Delete TLE - [Qchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS P
CITY-$T-21P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furiner centily that the information
indicated on this report or supplemental regort Is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.,

#

(&
N a7 A : e Y .
SIGNATURM LY L) Ficwtnmp R. Hocz2 I » bhdoo M- o523
.~ SIGNATURE AND TYPED QR PRINTED NAM;ﬁF SIGHNINQ OFFICER OR DIRECTOR Date Daytime Phone #

IR

C3 EQ 4 (5199)



