2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am

ngNUMENT # P01000087030

SCOTT 8STOLTZ, DC., PA,

ecretary of State

04-16-2003 90164 041 ***150.00

Mailing Address
2101 §. PARSONS AVENUE
SEFFNER FL 33584

Principai Place of Business
2101 S. PARSONS AVENUE
SEFFNER FL 33564

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

e

City & State City & State 4. FEI Number Applied For
59—3741804 Not Applicable
i i t ™)
Zip Country “ip Country 5. Certificate of Status Desired O gei';fq l‘ﬁ?e‘gt'c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"~ §TOLTZ, SCOTT — === S
2101 S. PARSONS AVENUE
SEFFNER FL 33584

?

e

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obiigationsz! registered agen: E ;;
SIGNATURE =

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

1/ 14/63

Signature, typad or prinled name of registersd agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
. After 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

|

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PVST 3 petete TITLE O Change [ Addition | &
NAME STOLTZ, SCOTT NAME . =]
sTREeT ADDRESS (2101 8. PARSONS AVENUE STREET ADDRESS 3
crv-st-2p | SEFFNER FL 33584 CITY-57-21p a
TINE = " [ Delete TITE S - [ Change ‘EQ\dditiaT g
NAME Le Flewr; T NAME Leflewr, 3 Caved
sTReET ADDRESs | 51 Gak Rives Civecle sTREcT A0DRESs | G5 1@ Oande B L4
on-ste [\l sy s, B 33594 ovst (ol aeo , PL BTIHY
TILE [0 palete TITLE [ change [ Addition

— RAME——— —{— - - e il L N . - = = NAME = —_ e = _ - -
STREET ADDAESS STREET ADCRESS
CATY-ST- 2P CITY-ST-7iP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5-2IP
TITLE [ elete TITLE [ Change [ Additlon
NAME NAME
STRECT ADDRESS STREET ADDRESS
CrY-8T-2P CITY-ST-21P
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T1-7PP

of the corperation or the receiver or trugtee empowar
changed, or on an attachment with an address, withfalLgther like empowered.

'r

A 7

A=

12. | 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 cerlify that the information
indicated on this report or supptemental 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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

(813) 6319229

/o3

SIGNATURE:

=3catt Stz D .

SIGNATJORE AND TYPED OR PRINTED NAME OF SIONIN@ OFFICER OR DIRECTOR

£ Date Daytime Phone %




