2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50815 May 08, 2000 8:00 am’
. Secretary of State

IFITZ CORP * 05-08-2000 90196 045 ****70.00
Principal Plate of Business Mailing Address
C/O VETS 4 VETS. ATTN; FITZ C/O VETS 4 VETS. ATTN: FITZ
P.O. BOX 401 P.O. BOX 401 T Tme -
BRANDCN FL 33509-0401 BRANDON FL 33509-0401
F P rgerze—— (MM
veXtVels B Tunp. com - _
Suite, Apt. #, elc. ——Suite, Apt. .#, etc, T | DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58'3 135349 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired MFee Requited
£. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CTIAERALA MAvn 1 T ~Strest Address (PO, Box Number j#iot Acceptabie) T
reel 0. mber
FITZGERALD, DAVID J ‘ res8 (0. Box umber ot Acceptatie
542 GOLDEN TRAINTHEE PLACE / N
BLDG 8, APT 542 < o
S Y T i ip Code
BRANDON FL 35030401 5l s Pz ] / _— FL
8. The above named entity submits this statement for the purpﬁse of (ﬁéﬁain'g‘its registered office or registered agent, or both, in the state of Florida,
r . ./
SIGNATURE ’%Md . E:“)Z éﬁ’/\rﬁa&)/ [ mM @é
SEn?ﬁ're’.lyPed of printed name of registerad a&em and tite if appiicabla,’ (NOTE: Registered Agent signature required when rainstating) DATE v / /
. - S . :
— s EF“L_%W._ 9._Election Campaign:Financing =—;~::_..’$5500 Méﬁé‘gﬁ,‘-_ L e~ Make Check-Payable 1o
P FEE IS $61.25 Trust Fund Contribution. Added to Fees T Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE ([ Change [ Addition | §
NAME CAMPBELL,AB . . NAME &
STREET ADDRESS | 5901 N.E. 21 ROAD STHEET ADDRESS g;
CITY-ST-21P FT. LAUDERDALE FL 33308 CiTY-5T-2IP oy
= o
T D O Delete TTLE [ Change __[1 Addition |5
NAME MORRIS, JAN NAME
STREET ADDRESS | 7412 DESTIN DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TILE D 3 Delste TITLE — N [T change [T Addition
NAME FOSS, BETTY HAME
STREET ADCRESS | 8719 N. MEADOWVIEW CIR. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 CITY-S1-7IP
THLE CEA [ Delete TIMLE - O change ] Addition
NAME FITZGERALD, DAVID J NAME N BN - ) _
STREET ADDRESS | P.O. BOX 401 N/A STREET ADDRESS . -
orv-s2f | BRANDON FL 33509-0401 miTY-sT-2p T~ " ™~
TITLE ' [ Delete TIMLE [ Change [ Addtion
NAME - B ONAMET —— ] .
STREET ADDRESS STREET ADDRESS A - - Py
CITY-ST-7IP CITY-ST-2IP ; o
TITLE 3 Delete TITLE [ Adgition [~
NAME ’ NAME L
STREET ADDRESS STREET ADDRESS .
CirY-ST-2IP CITY-51-2P _ -

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section™ 18.07(3)(i), Flp"rfda Statutes. | furfher certify that the information
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; that | am an cfficer or director
of the corporation or the receiver or trustes empowered (e execute Ihis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: | DAGHATD Flé:j%é"“ PHED { ﬂ?.o«; DD (243)453-9355 ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phc‘vis' *




