FILED
F P |
UNIFORM BUSINESS REFORT (UBR)  APr 14, 2003 8:00 am

ecretary of State
DOCUMENT # 80382
1. Entity Name 04-14-2003 90349 049 ***150.00
LAWRENCE D. ZIETZ, PA.
Principal Place of Business Mailing Address
C/O LAWRENCE D ZIETZ C/O LAWRENCE D ZIET2
8181 W BROWARD BLVD STE 201 818t W BROWARD BLVD STE 201
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business A Ei Mailing Address

Suite, Apt. #, ete. Suite, Apl. #, etc. ] CHECK HERE (F MAKING CHANGEé

City & State City & State 4, FE| Number Applied For

59‘2824660 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8 75 Additional
) Fee Required
6. Name and Address of Currenl Heglstered Agent 7. Name and Address of New Registered Agent
. = mm | e W omm L e T mmmee s -— rNAmMEe ™S AR T D ol B e i - o e e

LAWHENCE D' ZIETZ Street Address (P.O. Box Number is Not Acceptable)

8181 W. BROWARD BLVD.

STE 201 ’

PLANTATION FL 33324 . City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | ar familiar with, and accept
tHe obligations of registered agem

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 . N ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D T Detete MLE [J Change [ Addition
NAME ZIETZ, LAWRENCE D. NAME
STREET acDRESS | 8181 W. BROWARD BLVD., #201 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP
TILE 1 Delete e O change T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE —— e _— _ 1 peiete e . [ Change [ Addition
NAME NAME T ’ T e T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iF
TIMLE 1 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP SITY-ST-2IP
TILE 1 Detete TILE ] ~ [ change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-7P CIFY-ST-2P.
e ] Delete TILE ./ [ Change [ Addition
HAME NAME”
STREET ADORESS EET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify fef the exemption stated in Section 119.07(3)(i}, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and b4t 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 empow ed o axe €part as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or Block 11 if

changed, or on an attachment wiih_gn :. /

SIGNATURE: SIGNATT

SIGNATURE ANDTYPED OR PHlNTED bk

ZUIPAER envce D€ 4 - ol CPS‘#»L{*K;LY@J

PSIGNING OFFICER OR DIRECTOR Cate Daytirme Phane #

Iy 9£5/000

CR2E034 {10/02)



