}
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000082962

1. Entity Name

FITZ FRAMING, INC.

Principal Place of Business

225 N. KENTUCKY AVE.
LAKELAND FL 33801

Mailiné Address

I
225 N. KENTUCKY AVE.
LAKELAND FL 338014977

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am

Secretary

03-22-2000 20063

W PR T TP O

i

I

ﬂ

of State

014 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3538390 Net Applicable
Zip Country Zp | Country 5. Certificate of Status Desired O $8.75 Additional
| ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DOSSEY' CHERYL Street Address (P.O. Box Number is Not Acceptable)
225 N. KENTUCKY AVE. |
LAKELAND FL 33801

!

City

FL Zip Code

8. The above named entity submits this statement for the purpo‘se of changing its registered office cr registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, Typed or printed name of registered agent and ils f sppli‘iama

(NOTE. Registered Agent signature required when reinstating) DATE

8. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. EVIE::IEEncdaggnj:?;UE:snmng fdsde 290,:1?; SBe
{3ee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 O petete TITLE [ change [ Addition
NAME DOSSEY, CHERYL NAME
STReeT ADDARESS | 225 N KENTUCKY AVE STAEET ADDRESS
CITY-ST-2P LAKELAND FL 33801 CITY-ST-2IP
TTLE M pelete TITLE (] Change [ Addition
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ! CITY-5T-21P
TITLE PO peete TILE ) [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP { CITY-ST-2IP
e YO e TILE Dl change [ Acdition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
OITY-51-21P | CATY-SF-2P
TITLE [ [ peite TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP t OITY-ST-2IP
TMLE I [ Delete TIMLE {7 Change  [7] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
ITY-ST- 21 CITY-ST-2P

13. | hereby certify that the information supplied with this filin d{)es not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that 1he 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
of the carporation or The receiver gr trustee empowered 10 exepage this report as required by Chapler 607, Florida Statules, and that my name appears in Block 11 or Block 12 #

322 [2920  ( 843) Gsv-08e7

changed, or on an attachmen

SIGNATURE:

F withgall othepATkg empowered.

I LD R
Y seq i

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNINGfFICEH OR DIRECTCR
¥

Date

Daytime Phona #

f

CR2E034 (9/99)



