2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K86072 | Apr 22,2000 8:00 am
e ecretary of State

JOSEPH G. SPITZ, P.A.
04-22-2000 90053 049 ***150.00
Principal Place of Business Mailing Address
1604-MARINATSLE-WAT— —4300-8-US 1
462— —-266—
JUPITER FL 33477 ~JPIFER-F-30477-1198
LYg— 5

I

2. Principal'Place of Business 3. Maiiing Address Hll\lm m m

190 HoneysueKle DR [190 Weneysuckle Dr-
Suite, Apt. #, etc. ~— Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ju Pl TE R F - :r‘{ Fl "'ﬁ . R P(.._ 65.0117684 Not Applicable
3 %)4-{ g w P 53 q_fz C&u;ry A §. Certificate of Status Desired O ?g.gsq$?£1i0n3|
6. Name and Address ent Registered Agent 7. Name and Address of New Registered Agent
DU i . N = ——
& " SpiTz JpsEPH G,
SPITZ, JOSEPH Stree\ Ag]dress (P0..Box Number is Not Acceptable)
FBET-MARINA-ISEE-WAY & new, suckie DR
462— '
~JURITER-FL-33474
Ci Zip Cod
"Tupider FL %8y

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.

K ST A Torserh 6.0 ,4= 4/ 17 /o

SIGNATURE
ighaturs, typad of prnted name of registered ﬂgﬂ and @(f applicabla (NOTE: Regn!tered Agent signature requirgd whan reinstating) /I omel/
o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campeign Financing $5.00 way B
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 F?a{as
{See criteria on back) U Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dalete miEe PD Drhange [ Addition
NAME SPITZ, JOSEPH, G NAME S T"Z/ JoserH+ & )
STREET ADDRESS | -3604-MARINA-ISLE-WAY-402 STREETADDRESS | | 9 O Ho "H:7 SC ICK/C DR/V/E
on-st-2p | JUPHER-FE— ov-stze | TRITER! o ZB3YUTE
THTLE 3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE ) L] Delete TITLE B [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
GITY-5T-7IP GITY-5T-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-5T-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A=) Toseph §.Sp 4= Tre ﬁ/’f/ﬁ“v 56/ 708-03¢4

SIGNING OFFICER OR DIFECTOR I Daytime Phona #

[EPPRETEY

CR2E034 (9/99)



