2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O0000038499

FILED
Feb 21, 2003 8:00 am
Secretary of State

1. Entity Name

E. PETER SPATZ, P.A.

02-21-2003 90235 040 ***150.00

Principal Place of Business
10241 UTTLE RD.
NEW PORT RICHEY Fl 34654

Mailing Address
10241 LITTLE RD.

NEW PORT RICHEY FL 34654

AN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number 363 Applied For
5% 9815 Not Applicable
“ip Country i Country 5. Certificate of Status Desired [l $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPATZ E.PETER -
10241 LITTLE RD.
NEW PORT RICHEY FL 34654

P iV

a1

e

~Slrest AGdress (P.0. Box NUmbar i§ Not ACceptabie

e ————————EE P

City Zip Code

FL

8. The above named entity gbmits tHis staternent for thg’purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiowy%éb’f y
SIGNATURE ¢ //%f-/ ﬁ%_/ ;2 /7

Signaturs, t

r printed name of ragistered agéﬂ[ é( fie if applicable.

{NOTE: Registered Agent signature requirgd when rainstating} DATE

FILE NOW!!! FEE IS $150.00

" Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS -
TITLE D [ Delete TITLE T change [ Addiion | S
NAME SPATZ, E. PETER NAME =]
ateer sooness | 10241 LITTLE RD. STREET ADDRESS g :
arv-sr-ze | NEW PORT RICHEY FL 34654 CITY-ST-2P o
TILE [ pelete TITLE [Jchange [ Additien :lc“) 1
NAME NAME

STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CTY-ST-71P ‘
TITLE [ Dalete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREETADDRESS | e -
CITY-5T-2IP CITY-ST-21P

TITLE O petete TILE [ change [ Adtition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET AUDRESS

CITY-57-ZIP CITY-ST-ZiF

TITLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-S7-2IP CITY-§7-2IP

12. | hereby cerlify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and )

fy for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information

at my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
i hapter 607, Florida

of the corporaticn or the receiver or trustee empowered

SIGNATURE:

Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an addres ith il other like empowgfed. ) >
SICNLTURE Z#7 J/}/ L -po-22 £E32 -2 20
= Date Daytime Fhana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER w ﬁ‘f\ﬁﬁ




