2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name Secretary of State

IFITZ CORP 03-05-2001 90324 035 ****70.00
Frincipal Place of Business Mailing Address
C/O VETS 4 VETS. ATTN: FiTZ C/O VETS 4 VETS, ATIN: FITZ -y
P.O. BOX 401 P.O. BOX 401 vvivu
BRANDON Fi 335090401 BRANDON FL 33508-0401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3135349 Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
- FITZ—GERALD DAVID J = = ~Sireet Address (P.O. Box Number is NGt Acceptabila) __ T
542 GOLDEN TRAINTREE PLACE
BLDG 8, APT 542 ' _ _
BRANDON FL 33509-0401 . City FL Zip Code

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.

SIGNATURE DA'V'.CJ -:\- ﬁ%é&ﬁ#'é ,(‘obr—l-‘nh 214 28 IQLO/

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaiga Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depaﬂmem of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D . O Dekte LE [l Change [ Addition
NAME CAMPBELL, A B ) NAME
sTREer A00AESS | 5801 N.E. 21 ROAD STREET ADDRESS
orv-s-2¢ | FT. LAUDERDALE FL 33308 ci-g1-7P
TITLE D O3 Delete TITLE []Change [ Addition
NAME MORRIS, JAN NAME
sTRecT ADDRESS | 7442 DESTIN DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL : Gy -57-21P
TME D [ Delete TME [ Change [ Adaition

N FOSS, BETTY
streer sovvess | 8719 N: MEADOWVIEW CIR. -

NAME
- STREET ADDRESS - -

CITY-§7-2IP TAMPA FL 33624 CITY-ST-ZIP
TLE CEA O Delete TITLE [1Change [ Addition
HAME FITZGERALD, DAVID J NAME

STREET ADDRESS

sTREeT A0DRESS | P.O. BOX 401 N/A

CITY-ST-2IP BRANDON FL 33509-0401 CITY-ST-2IP

TITLE 3 Delete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 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 oalh; that I am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namie appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: AT UIRED 28Fb o) 5353 ﬁzig‘sﬁmgy
€D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone # i 1

i

DOCUMENT # N50815 Mar 05, 2001 8:00 am

CR2E037 (10/00}



