2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 10, 2001 8:00 am_

DOCUMENT # V11548
" MARINE LABOR, ING Secretary of State
, . 05-10-2001 90099 033 ***150.00
Principai Place of Business Mailing Address
1321-A 77TH STREET EAST Surtep PO BOX 192
PALMETTO FL 34221 TERRA CEIA FL 34250
us
i | il
2. Principal Place of Business 3. Mailing Address ! | | i
Suite, Apt #, etc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65—031 1606 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUTZNER, SUZANNE Street Address (P.O. Box Number is Not A bl
901 TERRA CEIA RD reet ress (P.O. Box Number is Not coeptable)
TERFA CEIA FL 34250
City FL Zip Code

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

SIGNATURE
S.gnature, lyged or printed name of registered agant and title if applicable [NOTE: Registered Agent signature required when reinstafing) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE I@D ) I ‘
. . - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trost Fund C(?mr?bution 9 0l f(?d-gqol\é?éfe
{See criteria on back) O Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [JChange [ Addition
NAME GRUTZNER, SUZANNE NAME
streeT aooness | AR | ) O@n—k/ -—-(?Doﬂﬂ | STREET ASDRESS
s | ., Tecrm Ceig, AL Jonaz
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP COITY-5T-2IP
TITLE [73 Delete THTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 pelete TTLE [ change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ! STREEY ADDRESS
CITY-ST-21P // CITY-ST-2IP
oY

13. | hereby certify that the informatj
indicated on this report or sup emei\tal repogt,isfr
of the corporation or the receifer or frfteedm
changed, or on an attachme! twith/ al res§

,ff' fth all ofher like empowered.

SIGNATURE:

stfpplied with thisdiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red iogxecute this report as required by Chapter 607, Florida Statutes; and that my'name appears in Block 11 or Block 12 if

7
51 )

Day / Daytime Prene #

SIGNjTURE Ayd TYPER-GR PRI ED r?%E CF SIGHING OFFICER OR DIRECTGR
- i/

S

¥

CR2E034 (10/00)



