2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (\

FILED
Jul 17,2003 8:00 am

DOCUMENT #  P95000057835

1. Entity Name

FRITZSCHE & ASSOCIATES, INC.

Secretary of State

07-17-2003 20028 016 ***550.00

AV 652600

Mailing Address
18925 ST LAURENT DR

LUTZ FL 33549

Principal Place of Business
18925 ST LAURENT DR
LUTZ FL 33549

A

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number . Applied For
22 3140228 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R I o et e | e i v e b NP T P Name —— - m—— e TET T Sl 2L T e -
FR HE RW Street Address (P.O. Box Number is Not Acceptable}
18925 ST LAURENT DR
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of reglstered agent.
‘.‘f\

*SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agant and title if applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $550.00
Alter September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contritaution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ML PSD i1 Delete ML [l change [ Addition | 83
NAME FRITZSCHE, R. WAYNE NAME =
streer noiess | 18925 SR LAURENT DR STREET ADDRESS ?é
env-srze | LUTZ FL 33549 CiTY-S1-2IP o
TITLE c0o mlete TTLE Ol crange [ Additon | &5
NAME FRITZSHE, LAURIE A . NAME
sreeTAnoess | 18825 ST LAURENT DR STREET ADDRESS
arv-st-2e | LUTZ FL 33549 CITY-57-2IF _

TTLE O pelete TITLE O Change [ Addition
NAME = MR ETT o - T e Tt ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-2IP
TILE [ petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-57-2IP
TITLE ] Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2PP CITY-57-2P
TITLE [ petete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS

Lcm-smzw J GITY-57-2IP

id accura
ethis rep:

SIGNATURE: ¥,

Lis filing does n t qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
and thafimy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7N g 139

SINATURE AND aén OR PRINTED NAME OF SIG| |NG OFFICER OR DIRECTOR
i

0 ﬂ’

Data Daytrne Phone #



