2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

DOCUMENT #  K72056 Secretary of State

1. Entity Name

ERIC K. NEITZKE, P.A. _ 02-01-2002 90055 008 ***150.00
Principal Piace of Business ’ Mailing Address
C/O £RIC K. NEITZKE - - - GJO ERIC K. NEITZXE - : Lt ]
444 SEABREEZE' BOULEVARD. SUITE: 300 444 SEA_BREEE BOUL.E_VFRD. SUITE 91!) R . - R g ’“,. L
o MU R -
H2Pr:n0|par ;’I.aceuﬁ}’éljéi}]eé-sj — 3."Mailing Addréss L ) S R !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number Applied For
59-2937753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e _Name . e e
NEITZKE, ERIC K. Street Address {P.O. Box Number is Not Acceptable)
444 SEABREEZE BOULEVARD
SUITE 900
DAYTONA BEACH FL 32118 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 of Florida.

. SIGNATURE
:.d J::_fr_.g s Signature, typed o printed name of registered agen.t and title i applicable (NOTE: Registersd Agent signature required when reinstating) - DATE
; '_MS' This '(_:'prporatio_—n is siigible to satisfy its Intangible - o ".!?I—E_E NOWIIT FEE 157 3150.00 =" . EIEE!E)FCaHpQg o Finanang ‘—“wsg'ofo May B
i Tax fllln.g rgqunenjenl and elects to do so. . Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) . i O Make Check-Payable to Department of State
11. QFFICERS AND-DIRECTORS: &% | 12. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D .- - 1 Detete TMLE [Jchange [ Addition
NAME NEITZKE, ERIC K. NAME
sTaeer anoress | 19 LOST CREEK LANE STREET ADDRESS
cre-s-20 | ORMOND BEACH FL GITY-ST-2P
TITee ’ 1 Delete TMMLE [CJChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2iP
TMLE [1 Delete TITLE L [ Change [ Additien
NAME T “NAME T T T T
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2P
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-271P - CITY-ST-2IP
TILE T . [ Delete TMLE [ change [ Addition
NAME n T HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C]change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this repart or supptemental report is lrug%%d aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
ith

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daytirms Phone #

SIGNATURE: __- &4; rat] \,\u USRI (~{1.0% (‘5%]8‘54-(08'1 S

CR2E034 (9/01)



