2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Jan 14, 2003 8:00 am

DOCUMENT #  K72056

1. Entity Name

ERIC K. NEITZKE, P.A.

Secretary of State

01-14-2003 90082 005 ***150.00

Mailing Address
C/0 ERIC K. NEITZKE

Principal Place of Business
G/0 ERIC K. NEITZKE

444 SEABREEZE BOULEVARD. SUITE 900

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

444 SEABREEZE BCULEVARD. SUITE 900

2. Principal Place of Business 3. Mailing Address

LRGN

Suite, Apt. #, slc. Suite, Apt. #, etc.

PRE.CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59—2937753 Not Applicable
dp Country ap Country 5, Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— = = = = yo— —— = - - = =
NEITZKE, ERIC K. Street Address (P.O. Box Number is Not Acceptable)
444 SEABREEZE BOULEVARD

;, SUITE 900 19 Lost Cree. k Lane

. DAYTONA BEACH FL 32118

O parndl_Beoch FLIEZIq

8. The above named enlity submits this statement for the purpose of changing its registered
* the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

ariié ot regisie
4 el L

d'agent &n
o

4 . L T

FNOWIFEETIS $180/007 -0kt ¥ 15y
After May 1;2003- Fee wil} be $850.00°" """ 17"
Make Check Payable to Florida Department of State

= A+

* Tt L o
~—$5.00 May Be
Added to Fees

IR .
9" E{-éclign Campaign-Financing-:
Trust Fund Contribution.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 19

10. 5 s -

TITLE D _ [ Detete TLE T [ Change  [] Additicn
NAME NEITZKE, ERIC K. NAME

STREET ADDRESS | 19 LOST CREEK LANE STREET ADDRESS

CITFY-ST-2P ORMOND BEACH FL CITY-$T-2IP

TITLE {J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-21P CITY-ST-2IP

TILE O cetee __J "me _ _ i —— ‘O change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IF

TITLE = pelste TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the
indicated on this report or supplemental report is true and accurate and that my s
of the corporation or the receiver or trustee empowered to execute-thi
changed, or on an atiachment with an addregs, with all other

gxernplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

igralnee shall have the same legal effect as if made under oath; that | am an officer or director
OT, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF snauthcsn WKTOR =3
e X

Date Daytime Phone #

R |

CYTE I |

B
<

CR2E034 (10/02)




