2001 UNIFORM BUSINESS REPORT (UBR) FILED

.t .
DOCUMENT # 646988 Apr 10, 2001 8:00 am
1éég;anéaw KANTZLER, D.O., P.A ecreta ) of State
) P DT 04-10-2001 90038 019 ***150.00
Principal Place of Business Mailing Address
1751 ROSERY RO 1751 ROSERY RD
LARGO FL 33711681 LARGO FL 33771 "
u US LUY33532
s P T v (EIVIEE O R AU ARR
(1904 SHADSW RUN BLyD
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  £0-1058820 Applied For
BivEsv i/ Not Applicable
Zip ) Country Zip Country " . 8.75 Additional
35 ;6? \5 a- . Certificate of Status Desired (| ?ee Requireclinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - - - [ ) Name - - .. - - s

KANTZLER, GEORGE W .

Street Address (P.O. Box Number is Not Acceptable)
F54-ROSERY RD 220/ THa 1200 BUL Biud
BARGO-FE-33771 7 i

et dcw FL | 852, 4

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

N flan TP, Ity

SIGNATURE

Signature, typed or printed nagie of registered aganTand title if applicaﬁra. {NOTE: Registered Agent signature required when reinstating}
] o e } m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Clection Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
(See crileria on back) X Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS I 12. ADQDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PD 0] Delete L Jctange 01 Adciion
NAME KANTZLER, GEORGE W. NAME
STREET A0DRESS | 1751 ROSERY RD siccriomess | [ (G0 %5 AADOW RUW BLud
CY-ST-2P ) | ARGO FL CITY-57- 2P RivEgvigw . [ > 3569
Mme O Delete TILE [Jchenge [ Addition |
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z1P ] CITY-ST-2IP
e - - s e= e - 3 belets § e — i T e L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADCRESS
CITY-S7-2IP CITY-ST-2P
TITLE O petete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-5T-2P CITY-ST-2IP
THTLE [T Delete TITLE [ Change [ Addition
NAME NAME
SIF.EET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 corparation or the receiver or trustee empawered to execute this report as required 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 other like empowered.

SIGNATURE: < Zp0ez . S0 LeasiZlan) Y/

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ ( ‘e[ aytfne Phona #

EE AT e e G T 1

0517288

CR2EQ34 (10/00)



