2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P93000032229 Mar 06, 2000 8:00 am

1. Entity Name

DONALD EDWARD LINTZ, P.A. | Secretary of State

03-06-2000 90095 029 ***150.00

Principal Piace of Business Mailing Address
2895 W MIAMTST APT § P.O. BOX 5
LEESBURG FL 34748 . FRUITLAND FL 347310005
. . | ) |
Suite, Apt. #, etc. Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE
2975 6. M 5T AT S
City & State City & State 4. FEI Number plied For
59—3191987 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Nameg
LINTZ! DONALD E Street Address [P0, Box Number is Not Acce
4 ptable)
35304 W. GRIFFIN DR RIS T 5T AT &
FRUITLAND FL 34731
O L EES D s FL | 527 4p

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registereg agent and titla if applicable. (NOTE" Registered Agent signature raquirad when renstating) DATE
B oo ainanaanssous o so "% | tor aY 1, 2000 Feg wil bo§os00 | 10 ElesianCamionFiarcng - $5.00 way oo
e ’ * Trust Fund Contribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE [Jchange ] Addition
NAME LINTZ, DONALD E NAME
STREET ADDRESS | 35304 W. GRIFFIN DR. STREET ADCRESS
CIy-S1-2IP FRUITLAND FL 34731 CITY-ST-2P
TITLE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-§T-2IP
TITLE [ pelete TITE [J thange T Addition
NAME - NAME
STREET ADDRESS - T STREET ADDRESS |* -
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ cnange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-ST-2IP
TILE O pelgte TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TITLE ‘ 2 pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-S7-2IP

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 accurale 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 fa execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmepkwitk an address, with all other like empowetgd.

-~y

SIGNATURE Z -r-00 (F2l@6-3542
Dala Daytima Phone #

n N ° d "'__J
R PRINTED NANEOF SIGNING OFF) DIRECTOR

" < ——_
o J— ) AR I Al fE——



