2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600004 1161

1. Entity Narne

C.J. RTZ, ING.

Principal Place of Business

101 SPORTSMAN ROAD
ROTANDA WEST FL 34223

Mailing Address

101 SPORTSMAN ROAD
ROTANDA WEST FL 34223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90056 038 ***150.00

AU AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-%66757 Applied For
Nat Applicable
Zi Count Zi Count i
P &4 P & 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B o - - T - - Name ~ - - oot T - -
AMERILAWYER CHARTERED e P O B Novhe s N Acoentabi
343 ALMER'A AVENUE treet ress (P.O. Box Number is Not Acceptal a)
CORAL GABLES FL 33134
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
Signalure, typed or printad name of registared agent and title if applicabla. (NOTE: Registared Agent signature required when reingtating} DATE
. Thi ion Is eligi isfy i i ILE N M FE 150.00 ) ) ) .
9 _Trh|sfﬁprporat|9n is B|Itgib\§' tcl> sa:;istfy;ts intangible At Fl L= ?V:om b E Ellsb 5{;5050 0 10, Election Campaign Financing $5.00 May 86
axfiing rngremen and glects (o o so. er ’ e e N Trust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11 -
e PSD O Detets T Clonenge [ Addition | S
HAME PETERSEN, CHERYL. J NAME =)
street aooress | 101 SPORTSMAN ROAD STREET ADDRESS 3
CITY-ST-7IP ROTANDA WEST FL CITY-S$1-2IP o
o
TITLE TD — [ belste TTLE O Change [} Addition S
NAME PETERSEN, WALTER O HAME
streer anoress | 101 SPORTSMAN ROAD STREET ADORESS
CITY-ST-2IP ROTANDA WEST FL CITY-ST-2IP
TINE 7 [ Delete TME 3 Change [ Addition
N_AM.E—-_- | —— e R Rl L A Bl S —— . - -‘_H-,'_‘_F‘_ -NAME e T —— .- —l —— B et e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Defete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporatian or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: //}/}J VWM ()/(ﬁc///f/}é/’{fﬂ S50/ gy YIS EETS
smunw}:dnn TYPED OR PRINTED NAME GF SIGNING OFFICEX OR DIRECTOR Data Daytime Phona #




