2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000091903

1. Entity Name

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

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90183 035 ***150.00

Principal Place of Business
2202 NORTH WEST SHORE BLVD.
SUITE 200

TAMPA FL 33607

Mailing Address

2202 NORTH WEST SHORE BLVD.
SUITE 200

TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

AVHREE IR MRmG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3438809 Not Applicabla
4P Country “ip Country 5. Cenificate of Status Desired (] 98-75 Additional
Fee Required
-6. Name and Address of Current Registered:Agent - - - - - ‘7= Name 'and Address of New Registered Agent™
Name
E|CH0LTZ’ KIRK D Street Address (P.0. Box Number is Not Acceptable)
2202 NORTH WEST SHORE BLVD.
SUITE 200
TAMPA FL 33607 City FL | ZpCode
A

8. The above named entity
tha obligaticns of registel

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-2{-03

(NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOVI FEEAS §

L
Signature, lyp?ﬁr’ primad Mama i’(}flsrﬁx{em and t:lle)/a¥:icabla,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ Change [ Acdition
NAME EICHOLTZ, KIRK D NAME

STREET A00RESS 2202 N. WEST SHORE BLVD., SUITE 200 STREET ADDAESS

om-s1-2¢  [TAMPA FL 33607 CITY-ST-2IP

TITLE 1 Detete TITLE [1 Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

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

TIMLE ~[=] Delete -8 TILE - - .- - - ] Change  [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-$T-2IP

TiTLE [T netete TIMLE [ Change  ["] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP R 1 CITY-ST-ZIP

THLE £ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indlcated on this report or supple
of the corporation or the receiver or

changed, ar on an attachment e.cmpowered.

SIGNATURE:

Hagugoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
)_.- et curate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
2040 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111t

[-21-03  8i3-439-7583

SIGNATURE Am?fv(ED OR Pl INTEDMF SIGNING OFFICER QR DIRECTOR

Date Caytime Phone # >

CR2E034 (10/02)



