2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084772

1. Entity Name

GETZEN FAMILY CORPORATION

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90139 008 ***150.00

Principal Place of Business

8871 FISHERMANS BAY DR.
SARASOTA FL 34231-8655
us

Maiting Address

8871 FISHERMANS BAY DR.
SARASOTA FL 34231-6655
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

l

L

Il

(T

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FelNumber  §R-0704425 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Ffdditional
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
= - = = e~ Name | e - e eemmem s e =
GETZEN, JAMES W
Straet Address (P.O. Box Number is Not Acceptable
8871 FISHERMANS BAY DR. ( . pLable)
SARASOTA FL 34231-6655
City FL Zip Code
,8. The abave 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 printed name of registerad agent and titlg if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁg}'i:r%aggjf?g;'gsnc'”g ﬁdsd-gﬂo";g:fe
(See criteria on back) o d Make Check Payable to Departinent of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ elete TITLE [ change [ Adaition
NAME GETZEN, WILLIAM E NAME
streeT ApoRess | 1421 WESTBROOK DR STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34231 CITY-ST-2IP
TLE DvP O Dekte TILE [ change [ Addition
NAME GETZEN, RUTH E. NAME
STREET ADDRESS | 1421 WESTBROOK DR. STREET ADORESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-ZIP
TITLE DVP Cloetste . & TME_ _ . _[O.Change__ [ Addition_
NAME GETZEN, LINDA R NAME St
STREET ADDRESS | 1457 LANDINGS CIR. STREET ADDRESS
CITY-87-2Ip SARASOTA FL 34231 CITY-ST-7IP
TMLE DVP 1 etete F TMLE O Change [ Addition
NAME ALGER, SANDRA L NAME
stReeT abofEss | 4692 LONG LAKE DR STREET ADDRESS
CITY-§7-2IP SARASOTA FL 34233 CITY-5T-2IP
TITLE DSTV O] Celee TITE O cChange [ Addition
NAME GETZEN, JAMES W NAME
stReer aloress | 8871 FISHERMANS BAY DR STREET ADDRESS
om-sT-2¢ | SARASQTA FL 34231-6655 CITY-ST-ZP
TE [ petete TmE {J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P

changed, or on an attachmen( with an addr

SIGNATURE:

“n

29 W1 Do)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify 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 or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

s, with all other like empowered,

N8 - 1347

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

0544762

CR2E034 (10/00)




