20?1 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000029388

1. Entity Name

J.T. LANZA HOLDINGS, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90251 017 ***150.00

Principal Place of Business

7893 SADDLEBROOK DR.
PORT ST. LUCIE FL 34886

Mailing Address

7893 SADDLEBROOK DR.
PORT ST. LUCIE FL 34386

2, Principal Place of Business

3. Mailing Address

AR A TTNGE

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 6 791598 Applied For
5.0 Nat Applicable
Zi Countr Zi Countn i
P Y F / 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOK, ROBERT B
11811 US HWY ONE, STE. 112
NORTH PALM BEACH FL 33408

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

B. 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

Bignature, lyped or prnted reme of registercd agent and title if applicablz

(WOTE: Registered Agent sigrature recl “ad whes rerstating)

[DEN

9. This corporation is eligible to satisty its Intangible

FILE NOW

7

IS 5150.60

Tax filing requirement and elects to do so. After WIAY 1, 2001 Fee wiil b2 5550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 {10/00)

L Trust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Payable to Degartmant of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D 7 Detete TITLE D Ffrange [ Addvion

o © -

e LANZA, JOHN T chavey 8 |- Lanza, TORNT e

SHREETADDAESS | 1302 SW BENT PINE COVE &;’ | s | 943 S AODLERROI DRWE A

Cm-St4P | pORT ST. LUCIE FL 34986 pDIPE st | Petr ST g P3RS0

TITLE [ Delete TITLE U] Chasge [ Aduition

NEME NEME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CiY-ST-1P

TITLE [ pelete TILE [ Charge [ Addition

NANE NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-51-2P

TITLE 1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iP CATY-5T-2I°

TITLE [ Delete TiTLE [ Change [ Additior

NAVE NAME

STREET ADDRESS STREET AUORESS

CITY-$7-2P CITY-§7-21p

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P ~ CIY-$1-2P

13. | hercby certify that the information supplied with this,
inclicated on this repart ar supplemental report is tr
of the corporation or the recelver or trustee empay
changed, or on an attachment with an address,

other like em

Hel

4\ 2o

the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that 1 am an officer or director
d to execute thi reportjas required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

AN 2D Gl 1650

\
SIGNATURE AND TYPED OF[/PHINfD NAME BFSIGnNG OFHCER@ECTDH [

Caytime Pirene #

N



