——

- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052103 =~ -

1. Entity Narne

SUZ LETZIG & ASSOCIATES, INC.
Principal Place of Business Maiting Address
1121 M MILLS AVE PO BOX 533010
ORLANDO FL 32008 ORLANDO FL 328530010
us us

2. Principal Place of Business

3. Mailing Address

Suite. Apt #, etc.

Suite, Apt. ¥, sic.

FILED
Jun 29, 2001 8:00 am
Secretary of State

06-29-2001 90005 035 ***150.00

"UUIG g

MO GG

DO NOT WRITE N THIS SPACE

I

City & State City & Stale 4. FEINumber  §0-3955904 Applied For
Not Applicable
Zip Country Zip Country ) . $B_75 Additional
C 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registsred Agent 7. Namp and Address of New Reqistered Agent
. Name e - - C— o — - = e —
-——.-.—-:‘&IEm‘ g T A - - B T - e
4301 GK'AvgiP‘ERVDRNE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
City Zip Coda

FL

sienature __ouz Letzig, President

8. The above named entity submits 1his statemenl for the purposa of changing its registered office or registared agent, or both, in the State of Florida.

%AZZ‘ P

/z!!.é io oo /
~ DATE

Sigratune, lypad of ptiked nama of registered agant and title if appicable.

FILE NOWN! FEE IS $150.00

\
NOTE: Registarad sfant igtteing}
{ £t ; MW{:{ i ng|

9. This corporation is eligible to salisfy its Intangible . ! }
Tax ling roquirement and eioct 1o do 80 After MAY 1, 2001 Fee will be $550.00 O e a0 $5.00 wayee

__ (Sescrterisenback) Make Check Payable to DepartmentofState |~ ) B
13, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PS L1 Delete DILE [ crange [ Addition S
NAME LETAG, v SUZ NAME ?,_-,
seeraceress | 4301 KASPER DR STREET ADDRESS b1
CnyY-S1- 2P ORLANDO FL CITY-51-2IP i
TNE VPT 3 Delete TILE [ change [ Acdition %
NAME LETZIG, BETTY J NAME
streeT aporess | 235 E 22ND ST APT 1U STREET ADORESS
CIvY-51-21P NEW YORK NY CITY-§1-21P
Tme O petets TmE [ Change 3 Addition
e~ - T e e - -~ -

_ STREETADDRESS | .. . ._. . . e M STREETADORESS | . L _—. . _
CITY-ST-2P . CITY-§1-2P
RNE [ pelete THLE I change [ Addition
NAME NAME

STRIET ADDRESS STREET MIDRESS :
[o) 2 . CiTy-51-0p
TIRE [ Detete TITLE Ol crange  [J Addition |
RAME NAME

STREET ADDRESS STREET ADORESS
CIrY-53-1P LIY-s1-2P
TILE O Detets TMTLE G Change ] Addition

NAME NAME

STREET ADDRESS T - —- W STREEVADORESS <} = . -~ . .

CITY-S8F-Zp CITY-S7-2P Lk !

SIGNATURE:

indicatad on this report or supplemental report is true ai

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1.19.0?#3)(!), Florida Statutes. | further certify that the information

W s accurate and that my signature shall have the sama legal e
of tha corporation or the receiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachmant with an address, with all ather like empowered.

Pregident

lect as if made under cath; that | am an officer or director

April 30 .m2001 407:896-7422

Daytrne Phone &
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