2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 22368 - Mar 06, 2000 8:00 am
. Entity Name S
ecretary of State
GIETZEN & ASSOCIATES, INC.
03-06-2000 90038 001 ***150.00
Principal Place of Business Mailing Address
1302 N MARION ST 1302 N MARION ST
TAMPA FL 33602 TAMPA FL 33602-2917
us us
e s DR T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
59—2975034 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired L—_l $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
il i} T T " NameT T = —_ —_— — - H
G]ETZEN, WfLUAM R Street Address (P.O. Box Number is Not Acceptabie}
4102 N WILDER RD
PLANT CITY FL 33565
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed of printed name of registered agent and tile if apphceble. {NOTE' Registerad Agent signature raguired when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
o tilin;requtremen\gand s toydo - 9 " fter MAY 1. 2000 Foe wilt$be $550.00 10. Electlon Campaign Financing $5.00 May Be
= rust Fund Contribution, (B Added to Fees
(See criteria on back) d Make Check Payable to Department of State
. ) OFFICERS AND DIRECTORS L2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change  [T] Addition
HAME GIETZEN, MARTA L, NAME
STREET ADDAESS | 4102 NORTH WILDER STREET ADDRESS
CITY-5T-2IP PLANT C"’Y FL CiTy-S1-20P
TTLE VD ] Delete TITLE {J change [ Addition
NAME GIETZEN, WILLIAM HAME
STREET ACORESS | 4102 NORTH WILDER STREET ADDRESS
CITY-81-ZiP PLANT C”‘Y FL CITY-ST-2IP
e = - - el Daple -~ WFTILE et e o e e [T Ghange —[=) Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
ILE [ pelete e [) Change (] Additian
NAME
SinEri ANOREGS STREET ADDRESS
ST-2IP CiTY-81-2IP
O Delate TITLE (O Change [ Addition
_ NAME
STREET ADDRESS
T CITY-8T-21P
- O oelete TITLE Oohange [ Addition
NAME
__Anoeren STREET ADDRESS
or.ap ” . CITY-5T-2IP

ith this filing does not qualifyf for the exempiion stated in Section 112.07(3)(i), Florida Statutes. § further certify that the information

rtis true and accurate and jfiat my signature shall have the same legai effect as if made under oath; that 1 am an officer or director

steg/empowered to execute this gibort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
ress, with all other like g red. e -

<3 - o . : ?S-
=GHATURE: AL g 2. 125/ e % s 300

sfhxruna AND TYPED OR PRINTED NAM SIGNINE OFFICER OR DIRECTOR I Dals Daytime Phona #

: ) nereby cerlify that ihe information suppj
indicated on this report or supplement;
of the corporation or the receiver or
changed, or on an attachment

CR2E034 (9/99)



