2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V22216 Apr 03, 2001 8:00 am

0341893

L o
e NG PROPERTIES ; ecretary of State
BILL STOELTZING PERTI ! INC. : 04-03-2001 90039 015 ***158.75
Principal Place of Business Mailing Address }
606 W. KENNEDY BLVD 606 W. KENNEDY BLVD
TAMPA FL 33606 TAMPA FL 33606 |
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-3121004 Applied For
: ' . L Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired % $8.75 Additional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Régistered Agent
R e N =~ -y .| Name o e )
STOELTZING WILLIAM W JR ) Street Add P.0. Box Number is Not A table) - -
600 W KENNEDY BLVD ree ress (P.0. Box Number is Not Acceptable

TAMPA FL 33606

‘ City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE !
Signatura, typed or printed name of registerad agsnt and title if applicable. ;(NOTE‘ Ragisterad Agant signature réquired when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax mln.g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. N Added 1o Fees

(See criteria on back) O Make Check Payable io Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE DOchnge [ Addiion | 8
NAME STOELTZING, WILLIAM W JR. ‘ NAME S
staeeT noess | 606 W KENNEDY BLVD ! STREET ADDRESS 3
omv-st-zp | TAMPA FL 33606 ' GITy-§T-27 i
TITLE VP O oelete TITLE [ Change [ Addition %
HAME STOELTZING, WILLIAM L | NAME
stReet aDoress | 606 W KENNEDY BLVD ! STREET ADDRESS
CITY-ST-2P TAMPA FL 33808 ‘ CITY-§T1-2P
TILE ] Detete TITLE [ change [ Addition

- NAME=== mwar o =0 - - - - - .4 ~NAME. . — e e =+ ¢ e < |

STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TE 1 Detete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS I STREET ADDRESS
CITY-8T-2IP 1 CITY-ST-2IP
e . 23 Detets TILE O change [ Additian
NAME ' f NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P X CITY-ST-2p
e ] Delete e ClGhange [ Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip ; CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information

indicated on this report or supplementa! report is frue 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 corporation or the receiyer or trustee empowergddo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacheol with an agc‘i,rgss Wit ther likg erppovaered.

I —

. o -
SIGNATURE: /2L 72!

>

EF NAM ’-17' NIRY O ER OR DIRECTOR Date Daytima Phane #

#7777~ W] fam ////HoeH?;ﬂj, 3260 FI3-E85 2



