2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT #  PQ1000088679 Se{retary of State

1. Entity Name »
THE FITZRANOLPH CORPORATION 035-16-2002 90005 034 ***150.00 -
Principal Place of Business Mailing Address
4035 NW 23RD TERR. P. 0. BOX 357248
GAINESVILLE FL 32605 GAINESVILLE FL 32635-7246
2. Principal Place of Business 3. Mailing Address “II""' m ||| ” I“I I“ Ilm Ilm "m 'I'I”I"""I“II'I ‘I" I"I
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~324554¢ Nol Applicable
Zi Count Zi Count iti
P euntry © o 5. Certificate of Status Desired 0 $8.75 Additional
] T ] B R [ ———— - - . e = - L x el m s e e =T - :FeeReqmred- R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOFORD, KEITH C Street Address (P.O. Box Number is Not Acceptable)
4035 NW 23RD TERR.
GAINESVILLE FL 32805
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
i
AR
E
SIGNATURE
-+ Signature, typed or printed name ol registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
»- .
9, Ihlsfﬁprporanqnels erLItglbIde t(la se;t\iiy(;ts Intangible An FHEHE N?Woléz |;EE I?"$t;| 50.505% 00 10, Election Campaign Financing $5.00 May Be
ax |V|n.g r.equw ment and elects 1o do so. er May 1, 2 ec W e$ : Trust Fund Contribution. O Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D . [ oeiste TILE [dChange [ Acdition §
NaME KOFORD, KETH e e
STREET ADORESS 4035 Nw 23“0 TERR_‘ . STREET ADDRESS %
CITY-ST-2IP GA'NESVILLE FL 32605 CITY-S1-2IP E
TITEE TSD ™ pelete TITLE : [OJcChangz [ Addition | G
N KOFORD, WENDY e
STREET ADDRESS 4035 Nw 23HD TEHR STREET ADDRESS
orv-staf | GAINESVILLE FL. 32605 L _ | stz T L
TITLE . [ Deleie TITLE [ Change ] Aadition
NAME : NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
e oo e Cloeee | e Ol change [ Addition
NAME et e NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2IP N CITY-8T-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wigh an addeess, with alliher like empowered.
: 41 L :i-: ifiagar ,;’?\.f::[) k!’ / / / - ~
SIGNATURE: S a«//;/mf}% et hillameron Kotor Hja/a009  352- 336-2c57
D TYPEQA PRHIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




