2002 l[NIFORM BUSINESS REPORT (UBR) Se OZF%%(%DS' 00 am
DOCUMENT #  P95000058192 Slf):cre’tary of State
f).W. yLUTZ AND ASSOCIATES, INC. \/ 09-02-2002 90146 047 **%550.00
Principal Place of Business Mailing Address
10341 RACHEL AVE 10341 RACHEL AVE
ENGLEWOOD FL 342248202 ENGLEWOOD FL 34224-8202

Py TR = i P, AR IR ER T

Suite, Apt. #, elc. Suite Apl. #, elc. 1 DO NOT WRITE IN THIS SPACE

A
__iz;SLa:i’oa‘/ F‘/ éy&q& gwodj' ﬁ/ 4. FEI Number 65’0596899 »r:;;::gicélli:z;ble
vy

A it
J

3'/33—3"‘5?0 2 qoms O+‘l 3422@,;_5'?57_, ggj;‘g_a bh 8. Certificate of Status Desired [} ?ese-ggqﬁseﬂmnal
_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o
:{{gﬁ g‘:‘gﬂ;ﬁ .:LE Street Address (P.O. Box Number is Not Acceptable)
ENGIEWOOD FL 34224-8202
. City FL Zip Code

8. The dbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registarad Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elaction & on Financi
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 ) Trics:tllcz‘zn da(r:n;:lrig;uﬁgl:ncmg 0 fgj'ggoh;zz:e
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE P [ Delete THLE [ Change  [] Addition
“NAME DAVID W. LUTZ, il NAME

streeT Aporess | 10341 RACHEL AVE STREET ADDRESS

ory-st-z¢ | ENGLEWOOD FL CITY-§T-2P

TLe S 3 pelete TTE [J Change [ Addition
NAME LUTZ, FRANCES E NAME

streer anoress | 10341 RACHEL AVE STREET ADDRESS

CITY-§7-2IP ENGLEWOOQD FL 34224 CITY-ST-2IP

TILE VPNF zDeiete TILE [ changs [ Addition
NAME CHAMBERS, DAVE NAME

- sTheer aDpRess -1+ P.0.-BOX 579~ T STREET ADDRESS —— ~— =

CITY-ST1-21P WAUSAU FL 32483 CITY-51-2IP

TmE VP 5 s O velets HILE TJcChange [} Additicn
NAME Luty, ""'l‘;}" . NAME

serr aookess | fo3ul - Kae 2 STREET ADDRESS

CITY-57-2IP En’[eumu{, ;( 3""' 2 4 CITY-ST-2IP

TOLE T ) [ Delets TITLE O change ] Acdition
NAME butz, Davd w0, FF NAME

sreeTADoress | {o3d) Cachel Ave STREET ADDRESS

o5t | g lewogd F[ 3y ZZ,‘/- CITY-ST-2IP

TITLE v t [ Delete TITLE [J change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an addrzesTmith allgther like empowere
snemwns@% WG O Lute @ 08)21for (3¢4) 475 P39

IGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dbate Daytime Phone #

WA G LS
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CR2E034 (4/02)



