2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT # P98000057819

1. Entity Name

JOHN KINTZLER, INC.

Secretary of State

01-09-2003 90067 040 ***150.00

Principal Place of Business

Ha-E-CONCORDST—
ORtANDO-EL-32801

Mailing Address
112-E~GONGEREST—

CR-ANBO-FH-02064

3. Mailing Address
AL et JHrmions (R

2. Principal Place of Business

Y372 fAwn _MEa dows (R

RGN AR

Suite, Apt. #, etc. Suite, Apl. #, elc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
("/a.’d. Mo/v,/—_ A Z’/g‘.moﬂf /C- 59-3519649 Not Applicable
Zip .| Country Zip Country ” ) $8_75 Additional
3 L{‘?//v;;,._f N hee 3 - lr ke . - 5. C_ertaflcate of Status Desired O Fee Roguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
KINTZLER, JOHN E John & Kintrlen
! Street Address (P.O. Box Number is Not Acceptable)
H2-E-CONCORDTST.
ORANDOF32604— -
4/3/ 2 /::qw,q ea Dows (’(chb
Cit Zi
Y llgrmonT FL | 7%

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. | am familiar with, and accept

the obligations of pgistered agent.

L

Johe & Ki~nizlen

%o /za o3

SIGNATU L

Signatura, typed or printed nama of registe§pd agant and title if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

'\, FILE NOW!!! FEE IS $150.00
%, After May 1, 2003 Fee will be $550.00
Mali‘r_.*:heck Payabte 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [J Change ] Addition
NAME KINTZLER, JOHN E NAME

staeeT anoress | 4312 FAWN MEADOWS STREET ADDRESS

CITY-ST-2P CLERMONT FL 34711 CITY-5T-2IP

TME ] pelete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cirv-st-oP_ | . o [ CTY-ST-21P e e N

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE ] Delete TNLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change (] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or,
charged, ar on an attachmentvith la

ystee empowered to execute
Address, with all other like efhpowered.

AT{bﬁ}%{Q W’% A0 ey

SIGNATURE:%::;%‘- D

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #

CR2E034 (10/02)

AL s A AN A A Rm ma A AR A AAAAAS R ARl A kA erasaams emEo: tasees




