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DOCUMENT # | 22368

1. Entity Narie ~

GIETZEN & ASSOCIATES, INC. -

2001 UNIFORM BUSINESS REPQRT (UB‘"

Principal Place of Business’ ijy;g‘m .

1302 N MARION ST .32 N UARION
TANPA FL 30602 {»‘ﬁp: e
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Mar 26, 2001 8:00 am
Secretary of State

03-05-2001 90310 038 *****8 75
03-26-2001 90159 006 ***141.25
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PLANT CITY FL 33585
Clty , Zip Coda
/ FL
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(Sea critoria on back) . o Maks Chack Payable to Department of State
11. OFRCERS AND DIRECTORS 12. - ADDITIO!\BICHANGES TO OFACERS AND DIRECTORS IN 11 o
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NAME GIETZEN, MARTA L L - =
. STREETADORESS | 4102 NORTH WILDER STREET ADDRESS |
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