2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000091903

THE LAW OFFICES OF KIRK D. EICHOLTZ, P.A.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90097 030 ***150.00

Principal Place of Business Mailing Address

3001 N. ROCKY POINT DRIVE EAST
SUITE 200
TAMPA FL 33607

SUITE 200
TAMPA FL 33607

3001 M. ROCKY POINT DRIVE EAST

AR AT

2. Principal Place of Business 3. Mailing Address
2202 Nor§ but Shose e, 12200 MG lorst She Sud,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su.'fe Zeo Soite 200
ity & State City & State 4. FE} Number Applied For
o FI 745' o F/a/' 59-3438809 Not Applicable
Zip Countr Zig 7 Country " . $8.75 Additional
N 5. Certificate of Status Desired [ " :
3?2607 . d Iéz Wf‘ %360 7 M’I ‘.N“j‘ Fee Required
6. Name and Addresd of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EICHOLTZ, KIRK D e chotfs Kife D
Street Address (P.C. Box Numbgg is Not A?e table}
3001 N. ROCKY POINT DRIVE EAST 2247 M. et Sl Bld.
SUME 200 Swte 200
TAMPA FL 33807 Cit Zip, Gode
£ Finpd Llorids FL [ "% 7¢s7
8. The above named entity submits this statement k¢ the p ;pangidits registered office o!registered agent, or both, in the State of Florida.
Y4
SIGNATURE 2:8-02
Signature, typed or printed name of reg\srfecl agent and \(leﬁ‘eg\slsred Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 7 Delete TITLE V) . . E/Change [7] Addition
e EICHOLTZ, KIRK D v E/choltz, Kirk D.

sTReeT A0DRESS | 3001 N. ROCKY POINT DR. EAST SUITE 200 STREET ADDRESS D2 &2 N. Lest S lara J/ld' ’ Su.fe 200

CITY-ST-2IP TAMPA FL 33607 CITY-ST-ZP Tamsd 1 27607

TLE [ Delete TITLE 7 [JChange  [J Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-57-21P

TITLE [ Delete TIILE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ™ Delete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7- 2P

TNLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2IP CITY-§T-ZHP

NLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P p CITY-ST-ZP

of the corporation or the receiver or Jdsiée 2

changed, or on an atlachment y g empowered.

Qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-8-or  &(3-8639-7563

Date Daytime Phone #




