2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105131 Mar 13, 2000 8:00 am
1. Entity Name
OLTZIE INCORPORATED Secretary of State
03-13-2000 90035 045 ***150.00
Principal Place of Business Mailing: Address
18627 GERACI ROAD 18627 GERACI ROAD
LUTZ FL 33549 LUTZ FL. 33549 ) L .
' LUidbuub
s s OO A AR
Suite, Apt, #, etc. Suit&. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ;&State 4. FEI Numgber Applied For
?&3& ’2’ L? Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?eae-;iqlﬁsedcilﬁonal
6. Hame and Address of Current ﬂegisiereﬁ Agent 7. Name and Address of New Registered Agent
- — T - Name
HALL’ W. C_RAIG Street Address (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD., SUITE 750
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

CR2EN34 19/99)

Signatur, typsd ar printed nams cf ragisterad agent and title if appé:cable. {NOTE: Ragisiared Agent signature requirsd when reinstating) DATE
. o o ] "
9. 1:;(sfitlzizrp?;allﬁn :s er:;ga\:‘i: t?ez?élf;yc;ts;;tanglble Flnl;fiyow..! I;EE I?f“$;50.20 10. Eiection Campaign Financing $5.00 May Be
9 ) quirerne e © S0 After 1,2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on kack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
ML PD [ Delate TLE T Changs [ Addition
NAME OLTZ, MARCIA P NAME
sTheer aoDRess | 18627 GERACI ROAD STREET ABDRESS
omv-st-ze | LUTZ FL 33549 CITY-§T-2P
TLE STD O Delete e [ Change [ Addition
NAME OLTZ, EARL G NAME
streeT aoRess | 18627 GERACH ROAD STREET ADDRESS
CITY-S7-2IP LUTZ FL 33549 CITY-8T-2IP
- THLE ) ; - " Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P .
TITLE ] Delele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
THLE " O pekte TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE " O sk TITE [l change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 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 reprt or sugemmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cor director
of the corporalian of the reg@iveglor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac jth all other like empowered.

ith an ggldress,

73 T BARL G ol 3}7/00 $12 909-09¢(

*- : gy
'SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 /bate Dayume Phong #

SIGNATURE: _




