2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # 680539 Mar 20, 2000 8:00 am

1. Eniity Name

GARY K. STOLTZ, D.C., P-A. Secretary of State

03-20-2000 90093 040 ***150.00

Principal Place of Business Ma'mn‘g Address

1
2105 PREVATT STREET 2105 FREVATT STREET
G/O GARY K STOLTZ C/O GARY K STOLTZ

EUSTIS FL 32726 EUSTIS FL 327266131 E 0 0 4 0 1 6 1

us us
> s ACH R ERHRORARIRIR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cityl& State 4. FEI Nurmnber 035 Applied For
59—2 970 Not Applicable

Zip Country Zip Counlry O $8.75 Addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SISSL‘IEﬁE?Iﬁ?': ngET Street Address (P.C. Box Number is Not Acceptable)
EUSTIS FL 32726
City FL Zip Code

B. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted name of registered agent and titie if appllicab\e. {NOTE. Registerad Agent signature required when reinslating} DATE
- i
9. This corporation is eligible to satisfy Its Intangible FiLlz NOW1!! FEE IS $150.00 ) N .
Tax filingijrequirementgand elects toydo 50, ¢ After MAY 1, 2000 Fee will be $550.00 10. Er\iglgzr%agﬁ;?gn Fmancmg 0O $5.00 May Be
= i rfipution, Added to Fees
(See criteria on back) d Make Che:?t Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [ Addition
NAME STOLTZ, GARY K. NAME
stReeT acoress | 2105 PREVATT STREET STREET ADDRESS
CITY-§T-21P EUSTIS FL CITY-8T-2IP
TITLE ST [ Delete TILE (] Change [ Addition
NAME STOLTZ, PAMELA RAME
staeeT aporess | 2105 PREVATT STREET STHEET AODRESS
CITY-ST-2IP EUSTIS FL CITY-ST-2P
e ’ O Delete TmE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIW-ST-Z\E’
TITLE [ Detete TITLE . [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certily that the information suppiied with this filing:does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
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 corporation or the receiver or tjustee empowered to Bxecule 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 wiih An addre with_all olhier like empowered.

74 5 TR
SIGNATURE: Qdo.li $- /)’TOO 3s2-35)- 245%

€D NAMﬂ OF SNNG QFFICER OR DIRECTOR Date Daylime Phane #

CR2E034 r9/99"



