2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

D.W. LUTZ AND ASSOCIATES, INC.

"DOCUMENT # P95000058192

Mar 05, 2001 8:00 am
Secretary of State

(03-05-2001 90300 023 ***158.75

Principal Place of Business

10341 RACHEL AVE
ENGLEWOQOD FL 34224-8202

Mailing Address

10341 RACHEL AVE
ENGLEWOOD FL 342248202

2. Principal Place of Business

3. Mailing Address

T T O

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
{See criteria on back)

City & State City & State 4. FE! Number 65-0596399 Applied For
Net Appilicable
Zi Countr Zi Count iti
P Y P uniry 5. Certificate of Status Desired B\/ $8.75 Additional
Feo Required
Tt T T TG “Name and Address of Current Régistered Agent - ~7. Name and Address of New Registered Agent ~ i -
Name
LUTZ, DAVID W I Streat Address (P.O. Box Number is Not Acceptabie)
ess (P.O. Box Numper is Not Acceptal
10341 RACHEL AVE reetAddr P
ENGLEWOOD FL 34224-8202
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 Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Added to Fees
Make Check Payable to Department of State oree

Trust Fund Centribution.

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 11 N
e P 0 Delete TME Ol change (7 Addition | 3
NAME DAVID W. LUTZ, I NAME - =
streeT ApoRess | 10341 RACHEL AVE STREET ADDRESS 3
orv-st7p | ENGLEWOOD FL 3¢ 22¢ CITY-§T-2P S
L Sec 1 alete TiTLE O Crange L] Addition %
NAME Frances £ l l.lf-Z NAME
sTeeT aODRESS | o Bebf Pachel Auve STREET ADDRESS
CITY-ST-2IP Eng I@ w Doj . F Z422¢ GITY-ST-ZP
e WP FD T e © O velite ~Tine - 1™ - = = ~['Change [ Acditior. |~
NAME Dave C‘\dubirs NAME
staeeT anoness | P, BOY 577 STREET ADDRESS
arv-st-ze | Ldqu Saut Fl 32463 CITY-S7- 2P
TITLE ! [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-5T1-2P CITY-ST-2IP
TITLE [ Gelete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

of the corporation or the receiver or trusteg-emy
changed, or on an gie Rl with an '

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eifect as f magle unger sath; that | am an officer or director
powered tg execute this report as required by Chapter 607, Flerida Statutes: and th 1n_1{ 2;:;3 appears in Block 11 or Block 12 if

TP 0 Le T e

L 75y

$IGNATURE AND TYPED QR FRINTE

[AME OF SIGNING OFFICER OR DIRECTOR ' Cate Daytime Phone #




