2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000080969

1. Entity Name

JONATHAN E. UTZ, P.A.

Secretary of State

03-05-2002 90138 044 ***150.00

Mailing Address

22197 SW 64 WAY
BOCA RATON FL 33428

Principal Place of Business

22197 SW 64 WAY
BOCA RATOM FL 33428

NIRRT R

3. Mailing Address

2. Pfi?j%ﬁl Place of f‘h p —{ %Vég‘_‘
Suite, Apt ilt. ['f ? 9 '

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

Mar 05, 2002 8:00 am

Cny&State@a e o ;e o 7'(),_. - City & State 4. FEI Number ' aKS-(Q (0 Applied For
B ( Not Applicable
zr 2 3 '1? (0 CZL)JTEY. 4P Country 5. Certificate of Status Desired O gg'ggnﬁ:’;;ﬁo"a’

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

—— ————]

Name_a‘o_‘n _q’%.a_k,_ﬁﬁjf;aw

L11Z, JONA _ ; Street Address (P.O. Box Number is Not Acceptable) .

22197 SW 64 WAY ’ el ot

BOCA RATON FL 33428 ’U] b’ 7 bu [“-"ﬂh—'c ‘r' o7 o Fo=5T otf{/‘%
" hocs Lotor FL 155 ¢

8. The above named epfity submits this statement for the purpoge of changing its registered offlce or registered agent, or both, in the State of Florida.

SIGNATURE

Sign%e. ypad or printad nama of registered agent and titte i appFiW (NCTE: Registerad Agent signatute required when reinstating)

9. This corporalgn is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete e hange [ Addition
NAME LITZ, JONATHAN E NAME >

streeT anoress | 22197 SW 64 WAY STREET ADDRESS

crv-st-ze | BOCA RATON FL 33428 CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE [ palate TITLE [OJcChange [ Addition
_MAME _ _ — _ I N3 N e B -
STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TTLE ™ Delete TITLE {(J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADHESS

CTY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE Ol change {7 Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-§1-ZP CITY-51-2IP

13. | hereby centify that the information supplied with this filing does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. 1 furthar cenify 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 receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment fth an address, witmall other like empoffered.

sidukes Jatron LU 5 10/00

Cate Daytime Phona #

SIGNATURE: ﬁ‘“

SIW’URE AND TYPED QR PRINTED NAME OF SHMING OFHCMH DIRECTOR

WILCO TS

nv

CR2E034 (9/01)



