FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT # P990001 051 31 0e2§8—2003 92‘1)2]5 044 **%150.00

1. Entity Name

OLTZIE INCORPORATED

Principal Place of Business Mailing Address .
18627 GERACI ROAD 18627 GERACI ROAD 1 00 2 9 75 5
LUTZ FL 33549 LWUTZ FL 33549
2. Principal Place of Business 3. Majling Address ”"”I" ”l "”I "m "m "m "u' “l" "'” l“ll “I" l"l' N" ’"l
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES o
City & Stale _ . - ‘City & Statg -~ == =~ =7 - - o 4. FEI Number PP Applied For
59—3612167 Not Applicable
Zip Country 7ip Cauniry 5. Certificate of Status Desired || ?ese.ggq Lﬁi(iiltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL’ W. CRAIG Street Address (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD., SUITE 750
TAMPA FL 33809
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable, (NGTE: Ragistered Agent signature raquired when reinstating) DATE
n )
FILE NOW!!I FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fele. will be $550.00 _ Trust Fund Contribution. J Added to Fees

Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 14
TITE PD - ] Delete TITLE [ Change  [] Acdition
NAME OLTZ, MARCIA P NAME
STREET ADORESS | 18627 GERAC! ROAD STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 CITY-S$T-ZIP
TITLE STD [ Delate THLE [ Change ] Addition
NAME OLTZ, EARL G NAME
STREET ADDRESS 1+ 18627 GERACI-ROAD . - . s . STREET ADDRESS, _ -
er-st-2F [ LUTZ FL 33549 CITY-ST-2iP
TITLE [ Detete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P -
TITLE 1 Delete TITLE [CJChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
THLE [T Delate TITLE [ Change [ Addition
NAME ' ) . NAME
STREET ADDRESS STREET ADDRFSS
CiTy-51-ZIP CITY-81-2IP
12. | hereby certify lhat'zghe infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the infarmation

indicated on this report or s emontal repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am &n officer or director

of the carporation or the receiverse trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3n address, with all cthar lika e powered. - . .

i z r 1= s
Rozand phie -mi oAby $13-909. oo

SIGNATURE: ___SIG

SIGNATURE AND YYPED OR

PRINTED NAME OF SISNING DE;*.:E) OR DIRECTOR /Dae 7 Daytime Phore #

CR2E034 (10/02)



