2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 05, 2003 8:00 am
CRESY e

DOCUMENT #  PO0000014947 cretary of State
1. Entity Name BT
09-05-2003 90113 046 550.00
O'DONNELL - LUTZ, INC.
Frincipal Place of Business Mailing Address
495 E EAU GALLIE BLVD #1 495 E EAU GALLIE BLVD #1
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 32937
N I O RIS
Suite, Apt. #, etc. . ' Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36463 Applied For
59- 17 Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?8'75 Additional
ee Reaquired
6. Nama and Address oi Currant Reglstared Agent 7. Name and Address of New Registered Agem
Tt e e = - e - - e - - —Name' - — -
LUTZ’ GREGORY T Street Address (P.O. Box Number is Not Acceptable)
495EEAUGALUEBLVIif1, -
lNDIAN HAFIBOUR BEACH FL 32937
._..‘ 3 City FL Zip Code

B. Tne above: named entity submuig.qpls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé"'cfbugahons of reglstered agem-

o g .
S 31 S\gnatura typed or printed nan\e of regisiarad agent and titia if applicable. {NOTE: Registered Agent signature required whén reinstating} = . T . DATE
o1 % FILE NOWN! FEE 1§, $550.00 o ‘ o
Aar Saptomber 10, 205 e il be 575000 | S| e camm e $5.00 uey o
Make Check Payable to Flori. Department of State '
10. DFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B O Delete TILE [ Change [ Addition
HAME LUTZ GREGORY - ' NAME
street aponess | 540 CINNAMON DRIVE ‘ STREET ADDRESS
orv-sr-zp | SATELLITE BEACH FL 32937 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WE .| e e wmeen e Dekee, . Qme_ | . . .. ) Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-7P CITY-ST-21P )
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2F I GITY-ST- 2P
TITLE ' 3 velete TITLE [l Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

12. | hereby centify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further sertify 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 oath; that | am an officer or director
of the corporation or the regeiver offfustee empowered to execlte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigffn address, with afl other like empowered.

SIGNATURE: . REQUIRED 2/t X3¢ 773~ F¥33

R PRINTED, &fcr‘ SIGNING OFFICER OR DIRECTOR " F Dae Daytime Phons #

AV 0E48100

CR2E034 (4/03)



