FILED
2003 FOR PROFIT CORPORATION
UNI‘I)'-‘ORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90819 015 ***150.00
FITZLORD, INC.
Principal Place of Business ) Mailing Address
4472 PHILLIPS HWY 2006 WOODLEIGH DR.
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address
+
L5850 E. 272 S Same.
Suite, Apt. #, etc. Suite, Apt #, etc. [] CHECK HERE If MAKING GHANGES
City & State City & State 4. FEI Number Applied For
Joac¥sonulle  EL 593380703 Not Applicable
N v [} .
Zip Couniry 2ip Ceuntry 5. Certificate of Status Desired O $8‘75 A_ddmonal
3 2 A0 4 UsSA Fee Required
.- -—-_6._Name, and.Address of Current Registered Agent _ _ o _ ._ .. . 7..Name and Address of New Registered Agent
Name
FITZPATRICK’ NANCY M Street Address (P.C. Box Number is Not Acceptable)
2006 WOODLEIGH DR.
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE 2/7 fo3
Bignature, typed or printa (NOTE. Registered Agenl signaiure required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . )
9. Elect Fi i
After May 1, 2003 Feo will be $550.00 TostFone om0 O At o e
Make Check Payable to Florida Department of State
10, OFFICERS AND DtRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME . PSD (7 Delete TILE [ change [ Addition
NAME FITZPATRICK, NANCY M NAME
STREET aDDRESS | 2006 WOODLEIGH DR, STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32211 CITY-ST-2P
TITLE ViD [ Delete TILE [ Change  [] Addition
NAME FITZPATRICK, THOMAS E NAME
STREET ADDRESS | 20068 WOODLEIGH DR. - STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - F NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2P ‘ ' CITY-$7-21P
TITLE - [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TILE ) [ patate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCGRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O delete TITLE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' I CiTY-8T-2IP
12. | hereby certlify that the information suppfied 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 leqai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
TR /
SIGNATURE: ‘ A 9 )oz oy D3)-dow
%% OF SIGNING OFFICER OF DIRECTOR Dala Daytime: Phone #

:
.

Ny

CR2E034 (10/02)



