1. Entity Name ‘
" J.T. LANZA ENTERPRISES, LTD. FILED
01 APR2S PHI2 13 -
Principal Place of Business Mailing Address
765 SADDLEBROOK DR. 7833 SADDLEBROOK DR. ‘ | SECRETARY OF STATE
PORT ST..!.UCIE'FLMS PORT ST. LUCIE FL 34986 TALLAH;}‘SSEE' FLORlDA
2, Principal Place of Business 3. Mailing Address ”IImI ||’| llm l"l”ll“ II“| ""I 'II“ |I|I’ ”l” ||”| II“I |'|| m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0791607 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - Name_ -
COOK, ROBERT B ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
11911 U.S. HIGHWAY ONE, STE. 112 .
NORTH PALM BEACH F. 33408
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. Capital Contributions $400 00 10. Amount of Capital Contribufions 11, MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenT ¢ |PO7000029388 :
AV J. T. LANZA HOLDINGS, INC. sreoness | 7843 Cabdle BRoOK DR -
sTReeT anpaEss (1302 S.W. BENT PINE COVE W
CITY-ST-2IP
omv-st-2¢  \PORT ST. LUCIE FL 34985 = Poer ST LuwlE FL 2Yagl,
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
DOCHMENT ¢ STREET ADDRESS o , .
NAME -~ R Y - e e e -
STREEY ADDRESS S ' o
CITY-51-2IF e sSOo0O0o004190718——1
DocuweNT 057037 01T--01065--116
N STREET ADGRESS whkk141.25 eeexld]. 25
STREET ADDRESS CITY-ST.2P
CITY- ST-2P -5t
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Ty S1.2 CITY-5T-2IP
DOCUMENT #
STREET AOTRESS
NAME
STREET ADORESS
| cmv-sh-zp ay-5t-2

14. | hereby certify that the information suppligd with this filing does pt ualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurgte andkhat my signatyfe sHall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
—

the receiver or trustee empowered to exetute thig report as regfiirad by Chapter 620, Florida Statutes 5 6

Date Daytime Phone # J

SIGNATURE:

4 62100

CR2E003 (11/00)



