' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # P98000057819 Mar 20, 2000 8:00 am
e e Secretary of State
JOHN KINTZLER, INC.
03-20-2000 90008 024 ***150.00
Principal Place of Business Mailing'Address
112 E. CONCORD §T. 112 E. CONCORD ST
ORLANDO FL 32801 ORLANDO, FL 32801-1308
—Suite, Apt-#, etc.  T——" - - —- "t~ SliterApi #, etc. T =T == DONQT WRITE IN THIS SPACE o -
City & State City & State 4. FE| Number 95 1 Applied For
59-351 9 Not Applicable
Zi Countr Zip . Countr ) iti
? uniry P ¥ 5. Cenificate of Status Desired (| $8'75 ﬁ_\ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KINTZLEH’ JOHN E Sireet Address (P.O. Box Number is Not Acceptable}
112 E. CONCORD ST.
ORLANDO FL 32801
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
Signature, typad or printad name of registered agent and ttle it apphcable. (NOTE: Registered Agert signature required when rainstatingy DATE
2; Thiseerporabion-is eligible to.satisfy.its Intangible . ==l LH 3 00—t - 10:E [ . .
- ) : = " S S 10 s ection-Campaign-Financing — ———$5.00-May Be -] —
Tax frlmg rgqurremeﬁt ard elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D : " [ Dalste TITLE Ol Change T Acdition | &
NAME KINTZLER, JOHN E NAME %’,
sTReET AD0RESS | 3030 EAGLET LOOP STREET ADDRESS a
CITY-ST-2P ORLANDO FL 32837 CITY-$T-2P w
o
TmE (T Delste 1ME [Jchange {7 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE T Delete TITLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-8T1-2IP
MLE * T Delete TMLE [ change (] Aadition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-72IP CITY-§7-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
13. | hereby certify that the information suppier with this filing does not qualify fgy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementd report is tue and accurate and ih, y signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver of trfsteg emp d to execute this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ?@hment wit adfiress, Avith all othef )i
AL SA T e R i
SIGNATURE: ___ /ALl /N
T BIGRAYURE AND TYPED OR PRINTED NEME OF SIGN OR DIRECTOR Date Daytima Phane #




