2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO0874 FILED
i 8 Mar 29, 2000 8:00 am
MANUEL LANZ CONSTRUCTION CORPORATION Secretary of State
N . 03-29-2000 90054 009 ***150.00
Principal Place of Business Mailing Address
5108 NORTH HABANA AVENUE 5108 NORTH HABANA AVENUE
SUITE 4 SUITE 4
TAMPA FL 33614 TAMPA FL 33614-6822 9 2 8 U 4 2
® T ST AR AR
Suite, Apl. #, etc. Sui-te, A;Jt. #, etc. ’ i 00 r;;OT WRITE N THIS SPACE
City & State City & State 4, FEIl Number Applied For
59-262?682 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6." Name and Address of Current Registered Agent T o we 7. Name and Address of New Registered Agent —
Name
LANZ, MANUEL Street Address (P.O. Box Number is Not Acceplable)
2127 FARWELL DR
TAMPA FL 33603
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 ot Florida.

SIGNATURE

Signature, typed or printed name ol registered agent and title it applicable.

{NOTE: Regrstered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back) O

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME LANZ, MANUEL NAME

STREET ADDRESS | 2127 FARWELL DR STREET ADDRESS

CITY-ST-21P TAMPA FL CIY-51-2IP

TITLE S [ Dekete TILE [ Changz [ Addition
NAME LANZ, MAURA M. NAME

STREET ADORESS | 2927 FARWELL DR STREET ADDRESS

CITY-ST-ZiP TAMPA FL CITY-ST-7P

TILE - T pelee 0 T TIMLE it e = ===+ = =—=[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE O petete TmE O changs [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

113 {1 petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImLE [ Delete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-7IP \ A CITY-ST-21P

13. | hereby certify that the infoymation supplied v
indicated on this report or sbpplemental repgly

¥ "/Dayt\me Phone #

«jé;/ o (43)576 3% P

|

I b TOREY



