2601- *UNIFORM BUSINESS REPORT (JBR) 3 FILED

DOCUMENT # PO0000106712 Apr 04,2001 8:00 am
1. Gy Nams . ecretary of State

REITZEL & ASSOCIATES, INC.
03-21-2001 90033 046 ***150.00
Principal Place of Business Mailing Address
G000A SAWGRASS VILLAGE CIRGLE 60004 SAWGRASS VILLAGE CIRCLE

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numg’er Applied For
Sa-36"128] l Not Applicable
R ) ’ : R S T e B L vy - T . .
P ) Country ’ ap Courtry ’ 5. Certificate of Status Desired O $8.75Adanonal
Fee Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
‘ Name o
. mm;mvm R e = s - o temine . a—" - e e e e .
Sireel Address (P.O. Box Number is Not Acceplable
695 A1A NORTH #63 : ‘ ' placie)
PONTE VEDRA BEACH FL 32082
City FL | Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed of printed rsame of regisiered agen and s 1 spplcabla (NOTE: i Agant 3 raquesd when DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWY! FEE IS $150.00 10. Elaction G N
8 ampalgn Financin
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Floclon Conpagnrnancit oy 35,00 way Be
{See criaria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE [ Detete TIILE D change [ Aodition | S
NAME RETZEL, DAVID R NAME e
sace a0oRess | 695 AA NORTH #63, STREET ADORESS 2
arv-si-2¢ | PONTE VEDRA BEACH FL 32082 anv-s1.p S
TITLE ' I Deketa TLE O change [ Addition %
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
Chy-s1-zp L ~ ! . CITY-S1- 2P
TILE [ Delete e ) 7 T Ochnge [ Addition ||
MAME NAME
STREET ADDRESS STREET ADDRESS
- CUY-§1TP T — - - - Rl 11 £1:3 5. Rl I - s R
e [ Delete TmE O Change (] Acdition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CiTY-§T-2IP
T . me Ol Crange  £] Addition
NAME ' NAME
STREET ADDRESS STAEEY ADDRESS
LITY-ST-TIP . CITY-51-2P
TME [ Delete TINE O chenge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
" ofy-st-np Ciry-s1-21P
13. | hereby cerlil'g that the informalion supplied wilh this ming does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made undar oath; that | am an oificer or direcior
ol the corparation or the receiver or trustes empowered 10 ex this report as required by Chapter 607, Florida Statues; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an address. kg empowered.
L3 ~
SIGNATURE: Scd /2 o Keitze 3[1efol (Go9273-6799
SIGNATURE AND TYPED OR PRINTEDSAME OF SXINING OFFICER OR DIRECTOR v Date " Dayurne Phona 8




