2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000111894 :
1. Entity Name ! Mar 13, 2000 8.00 am
FRITZ REAL ESTATE HOLDINGS, INC. Secretary of State
03-13-2000 90028 037 ***150.00
Pringipal Place of Business Mailing Address
498 CARMEL DRIVE 498 CARMEL ORIVE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 3G~ 36134¢EL Not Applicable
Zi Count| Zi Countr i
P ountry P v 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
- v - Namne
FRrrZ, KENNETH L Street Address (P.O. Box Number is Not Acceptable)
498 CARMEL DRIVE
FT. WALTON BEACH FL 32547
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signatura, typad or printed name of ragistered agent and tile if applicable. (NOTE: Regislered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) -i-‘jz: Iiﬁniag;?:?$ugg: nens | fgi-eocgohg?éf y
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
Time Pp es ; nen¥t T Delete TME [JChange [ Addition
NAME Kennethn L Fri+= HAME
SREETADDRESS | 1 )| MEI @S pe STREET ADDRESS
eIry-ST-2Ip SHalimpe Fr 32579 oITY-T-21P
TITLE SEe /) TReAS O Delete TITLE Ol change [ Addition
NAME THegesh Faitz NAME
STREETADDRESS | f3) e S He STREET ADDRESS
CITY-5T-2IP LU d MmA2 Fr 32357 CITY-ST-20P
TITLE O pelste TIMLE [ Change [ Addilion
* NAME ) I NAME
STREET ADDRESS STAEET ABDRESS
GITY-ST-ZIP CITY-S§T-2IP
TIMLE ' O Detete TITLE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2i7 CIY-3T-7iP
TILE [ Delete TIMLE (] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. b
T ggy 3
SIGNATURE: W A
SIGNATURE AND TYPED OR PRINTED NAMEAIF SIGNING OFFICER OR DIRECTOR Daytime Phone #




