2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT #
prbth P93000084246 Secretary of State
VICTOR C. ROTZ, P.A. 03-29-2002 91433 019 ***150.00
Principal Place of Business Mailing Address
2300 SOUTH PINE AVENUE 2300 SOUTH PINE AVENUE
OCALA FL 3441 OCALA FL 34471
S — — N AL AT O
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
g 59'32 167% Not Applicable
25,4'1_ - - _EB‘{”_"TV_ - - ij - - wCountry -~ ~ = |- B. Certificate of Status Desired- O - ?g.gesqlﬁ?edéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTZv VICTOR C Street Address (P.C. Box Number is Not Acceptable)
2300 SOUTH PINE AVENUE
OCALA FL 34471
City FL Zip Code

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 registerac agent and title if applicabla. (NOTE: Registarad Agant signature required when reinstating) DATE
) s - ) i
9. P&ﬁlorporatlc‘:n is ehtglb\j t? S?tligyéts Intangible FILE NOW!!! FEE IS $150.00 10 Election Campalgn Financing $5.00 May Be
ax ling requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE 1] [ Delete THLE [ Change  [] Addition
NAME ROTZ, VICTOR C NAME
STREETADDRESS [ 9300 §. PINE AVENUE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34471 CITY-8T-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-ZIP
TIILE 7 Delete TILE [Jchange [ Addition
NAME ‘ T ' oo ’ NAME - S . -
STREET ADDRESS STREET ADORESS
CIiY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21IP CITY-ST-2IF
TITLE O petere TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF / CiTY-ST-ZIP

f’

13. | hereby centify that the information supplied with this filing does not qualify f# the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! report is true and accurate and tha my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execule this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcdress, with all other like em) .

SIGNATURE: % © > <= " Viehr C Rtz 3li8foa F50-B2-3222

red

—~—EIGNATURE AND TYPED OR Wﬁ OF SIGNING OFFICER OR DIRECTOR Datd Daylime Phone #

AY  £892ES0

CR2E034 (9/01)



