[

2001 UNIFORM BUSINESS REPORT {UBR})

DOCUMENT # P98000047567 S Fuep boo
1. Entity Name . .Q-‘ e ﬁ%}:ﬁ&;@ Ynﬁﬁ;‘r'iﬂ i !
T Lo ALS CARLARATIONG
, !
MICHAEL KRANZ, P.A. 02-28-2001 90028 002 ***150.00
01 APR ~3 AMI0: IL
Principal Place of Buginess Mailing Addrass
806 BLOOMINGDALE DR. 806 BLOOMINGDALE DR.
DRLANDO fL 32828 ORLANDO FL 32828
Sulle, Ap. #, ic Suite, Apl. #, ate. DO NOT WRITE IMN THIS SPACE
m."‘.-, v
=== Clily &7 REIR T T T e B— =ty & Stoner i B T o e L L £ | mber!__{sg:aszwg TS | S Apptien For= | e
. Net Appiicable
zi Sountr: Zi 1 -
P Country * Country 5. Ceruficate of Status Desired | $8.75 A_ddmonal
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Mamre
e ni
MICHAEL KRANZ, PA. [Macy Kr ,
Sirees Agoress (P.O° Box Number is Mot Accentalie)
808 BLOOMINGDALE DR.
ORLANDO FL 32828 .
B06 wamm}dq le \Vs
City Code
Y o lande. FL | 22732828
B. Thi abgve named entity submits this statesfent for the purpose o changing its registered off ce or registered agent, o both, 'n the Stale of Forda
SIGHATURE A AN -3/5’ / b /[
51;--.-:/.“ WORS Ll f’ .-z/w [Eee——] (b il €.~ o TNDTE. Aenastinid Agend Signatin: ftuat wien s ceslainng) { frnre
. = M . ) - m
9, This carporation is eligible Yo-falisly its Intangible 4 FILE NOW!I! FEE I!.'? $150.00 10. Clection Gampaign Financing $5.00 may to
Tax filing reguiramant and elects 10 g0 so. After MAY 1, 2001 Fee will ba $550.00 ™ ] - '
- o ust Func Centribution. Added 10 Fees
{3¢e crileria o1 back) Make Check Payable to Department of State
1. L. QFFICERS AMD CIRECTQRS. 12, ADDITIONS/CHANGCES TO QFFICERS AND DIRECTONRE 1IN 11 —
MLE D O3 Dstete IE C¢enze Tl adciton | 8
e KRANZ, MICHAEL A it <
sTreer 20onessS | 808 BLOOMINGDALE DR. STREET ADCRESS 3
CiTY.§7.2IP ORLANDD FL 32828 CIY-ST-212 3
- o
s - O Delete TILF Tewnge T Additier 5
HANE NAKE
STREY ADDALSS h - STFEST AGDRISS -
CITY.5T- 2P CITF-SY-ie
MLE D Deere e Ocnnge [ Addition
NARIE NAME
STREET £ GUNESS SIHEET ADDRESS
LIy -ST-217 cire-51-2p
wE O Dot Lt C)6wroe [ Adoivn
;. HAME Hikhiz
STREET ADDRESS SINEET ADDRESS
y YT TP CITY-$7-21P
TILE 3 telsie TLE O cmnge [ aitias
HANE NAME
STREET ADCR:3S -~ STREET ADDRESS - -
CIre-$E-21° cry-51-2°P U\ \J
T O pelsie e T ClChamge L1 Aition
NAME HANE :
SIFEZT ADURESS RIRCET ADDRESS i
CITY-51- 2P CITY-57-2IP

13. | heroby cerlify that the information supplied with thig filing does not qualify for the cxemplio s stated in Section 118.07(3)(. Florica Statutes. | turher certify that the information
ingicated en thig repor or Slpp emente! report is truc and accurate and thal my signature shall rave the same 1egal cHect as if made under oath: thal | am an aificer or di-ecter
of Ihe corporanon o the rece-ver of lrustee empowered 1o execule this report as réquired by Chapler 807, Flonda Statutes; and 11at my name appesars n Block 11 or 8lock 12 1

changzd, of on an allachmert with &r arddress, with all othar ke empowered.

Mihoe! A franz

w7- 280 423y

SIGNATURE:
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SKINA AND TYRED OR PRINTER NANE OF HIGNING CFFICER oa%mn
. =

Hhobo

DF e Fooe 8




