20041 UNIFORM BUSINESS REPORT (UBR)

FILED

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.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable, [NOTE: Ragistered Agent signature raquired when reinstating) DATE
) o o ) ™
9. ;hlsfﬁ.orporatlc.m is elllglbls chJ sz:t\s;fy;ts intangibie An Fl:.ﬂEA:lOV;Gm FFEE |€;“$;50.50500 0 10. Election Campaign Financing $5.00 May Be
ax 'm.g r.equ"emen anc gleets fo €o so. er 1, ee will be $550. Trust Fund Contribution. d Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPT ] Delete TNLE [Jchange [ Addition
NAME EICHOLTZ, MICHAEL D NAME
STREETADDRESS | 12308 GENTER DR : STAEET ADDRESS
CITY-§T-2IP SPR[NG H"_L FL CITY-ST-ZIP
TNLE VP ] pelete TILE [JGhanga [ Addition
NAME EICHOLTZ, RICHARD A HAME
sTreeT ADRESS | 5422 ORTON AVE. STREET ADDRESS
Tremvistof I "SPRING HILLFL ™ - : CITY-5T-2IP
TITLE O belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP
TILE [ pelete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: _ AL Fichotf

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1), 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
of the corperation 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 if

YoTb1  352)686-271

SIGNATURE AND TYPED OR FRINTED NAMEYF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

}
!

E

DOCUMENT # S94989 May 03, 2001 8:00 am
1. Enity Name Secretary of State
MICHAEL D. EICHOLTZ ENTERPRISES, INC.
' 05-03-2001 90033 016 ***150.00
Principal Place of Business Mailing Address
12308 GENTER DR 12308 GENTER DR
SPRING HILL FL 34509 SPRING HILL FL 34609 - T -
Us us
e v AT AR AR
Suite, Apt, #, etc, Suite, Apt. #, elc, CO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
et i n St el Sameam e fm e e - S, .~ e 59-3092190 . Not Applicable.
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EL%:%;%&):ICAHVQHD A Street Address (P.O., Box Number is Not Acceptable)
SPRING HILL FL 34608
’ City FL Zip Code

CR2E034 (10/00)



