FILED ;
2001 UNIFORM BUSINESS REPORT (UBR) . §
DOCUMENT # POOO00009653 N ety of St

1. Entity Name

FX3’ |NC 05-23-2001 90233 042 ***550.00
Principal Place: of Business Mailing Address
3445 SW. CATSKILL DR. 3445 S.W. CATSKILL DR.
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953 0 8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State: City & State 4, FE! Number Applied For

05"" 09/7 ? 30 3 Net Aprlicable

Zi i .
P Couniry Zip Country 5. Certificate of Status Desired Od gg'ggﬁ:ﬂ"o”a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name -
FRITZ, STEVEN Strect Address (P.O. Box Number is Not Acceptable)
3445 S.W. CATSKILL DR.
PORT ST. LUCIE FL 34953
City FL Zip Code

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

SIGNATURE
“lignature. typad or prinled name of registered agent and title if applicable {NOT Registered Agent s:gnafure required whan reinstaling} DATE

9. This carporation is elgivle 1o satsty its Intangible FILE NOW {! FEE IS $190.00 10, Eleston Campaign Financing $5.00 ey B

Tax fllmlg requirement and elects to do so. After MAY 1, 2: 91 Fee will b|eI $550.00 Trust Fund Contribution. O Added to Fees

{See crilenia on back) O Make Check Paya le to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Dalete TITE [ chenge [ addition | 8
RAME FRITZ, RALPH NAME 2
STREET ADDRESS | 403 S.W. THISTLE TRAIL STREET ADDRESS 3
Cr-Si-2¢ | PORT ST. LUCIE FL 34953 cirv-st-zp i
TITLE v [ Delete TTLE [Jchange [ Addition g
NAME FRITZ, STEVEN NAME
STREETADDRESS | 3445 SW. CATSKILL DR. STAEET ADDRESS
ciry-51-2P PORT ST. LUCIE FL 34953 cITy-87-21P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRSS
CITY-ST-2IP CITY-87-2IP
TITLE U1 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITy-ST-2IP CITY-S7-21P
TITLE I Delete TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify f  the exemnption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corcoration or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, wilth all other like empowerec

SIGNATURE: C/Q%{z/—/) S-jb-0] sbf §7%-5579
SIGNATURE AND OR DMWHCEF QR DIRECTOR Dale Baynme Phone #




