2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029388 Jan 19, 2000 8:00 am
1. Entity N
ty Name Secretary of State
JT. LANZA HOLDiNGS' INC. 01-19-2000 90007 034 ***150.00
Principal Place of Business Mailing Address
1302 SW BENT PINE COVE 1302 SW BENT PINE COVE
PORT ST. LUGIE FL 34986 PORT ST. LUCIE FL 34385-3423 A} 05 3 1 7
| 596 SW Romera Bay| 545 Swl Romora BAy
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEl Number Applied For
okT ST, Luuc€ F L T Srr . l_ CIE P(. 650791598 Not Applicable
Zi Country Zip Country . . $8.75 additional
§ \iq rb USA 9 \"‘ q gh I AS Y 5. Certificate of Status Desired . Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK’ ROBERT B Street Address (P.O. Box Number is Not Acceptable)
11911 US HWY ONE, STE. 112
NORTH PALM BEACH FL 33408
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
Signatura, typed or printed name of registerad agent and title if applicabla, {NOTE' Registerad Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 lecti — .
Yax fing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. iﬁ;tlgzr%a?gi;?gug::ncmg O fdsd-giotohl‘:zisae
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
TITLE D 7 Delete TME [J Change [ Addition
NAME LANZA, JOHN T NAME
STREET ADDRESS | 1302 SW BENT PINE COVE STREET ADDRESS
CITY-§7-2IP PORT ST. LUCIE FI. 34986 CITY-57-2IP
TILE O delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
L [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7F CITY-ST-2IP
ITLE [ Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 7 pelsts TITLE {JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZP
TITLE [J pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

oes not gualify ifr thefexemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
curate and thal my gignature shall have the same legal eftect as if made under cath; that | am an officer or director
rt aghequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 it

gt I!loloo 50! 3o 181k

Date Daytms Phone #

13. | hereby certify that the information supplied with this fil} g
indicated on this report or supplemental repart is frue
of the corporation or the receiver or frusies empowern
changed, or on an attachment with an address, with e empowefe

SIGNATURE: ___ -+ .

SIGNATURE AND TYPED OR Pnntfyfmz OF SIGNING DFFICER Off BaedTOR

AR

CR2E034 (9/99)



