2001 UNIFORM BUSINESS REPORT (UBR)

1. Emity’Name

‘FITZ-3ALTON ENTERPRISES, INC.

DOCUMENT # POO000077304

Principal Place of Business

135 MORNING GLORY DRIVE
LAKE MARY FL 32746

Mailing Address

136 MORNING GLORY DRIVE
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90012 015 ***150.00

HEUE S P
e
3
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DO NOT WRITE IN THIS SPACE

v
<y

MY

City & State City & State 4. FEI Number Applied For
Sg— 3(4(0 4791:9\ Not Applicable
Zip Country Zip Counitry $8.75 additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T BERKSON GARY M~

Narme _-Qnq_g_.[—dﬁbi_/_—/on_ﬁ,,}.zgfbbon;$‘~—4—=-'—f -

1132 SYMONDS AVENUE S PG S, e b o Nt Agsestanle)
WINTER PARK FL 32789 i 7
Ci . Zip Cod
"laKe My FL | 259

|

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

hioly Dathon briegidbnS - Sectfreas. -

SigMature, tyghd or printed r'¥me of regicmfed W title: if applicabie.

7

MOTE: Registared Agent sighaturgtaquired when reinstating)

/Q3/ o/

DAl

Tax filing requirernant and elects to do so.
{See criteria on hack)

9. This corporation is eligible 1o satisfy its Intangible

|

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Firancing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delets TITLE O chenge [ Additon | S
AN FITZGIBBONS, BRIAN M NAME 2
streeT Aporess | 136 MORNING GLORY DRIVE STREET ADCRESS 3
CITY-ST-7IP LAKE MARY FL 32746 CITY-ST-21P &
TITLE D [ Delete TITLE [ change [ Addition %
NAME FITZGIBBONS, ANGELA D NAME
sTReer ADDRESS | 136 MORNING GLORY DRIVE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-21P
TIE [ Delete TILE [J Change (] Addition
~ NAME St - - -BnamEm — e e e - ==l
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-§T-7P
TILE ] Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GIFY-ST- 2P
TITLE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

of the corporation cr the r
changed, or on an attachyhent with an a

SIGNATURE: _{_{.4tla.

13. | 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 shalt have the same legal effect as it made under oath; that | am an officer or director
iver or trusteg empowered to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

38, with alt pther like empowered.

v

Yo7-260-¢¥30

SIGNATURE AND TYPED OR an‘rw OF SIGNING OFFICER OR DIRECTOR

i

g s Datben E1z4h65 [ Secifaas) 230l

Date Daytime Phone #




