FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V22216 Secretary of State ,
03-17-2003 90067 043 ***158.75

1. Entity Name

BILL. STOELTZING PROPERTIES, INC.

Principal Place of Business Malling Address ] .
606 W. KENNEDY BLVD 606 W. KENNEDY BLVD JUTSUJIUG
TAMPA FL 33806 TAMPA FL 33606

AT OB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 00 ' Applied For
59—3 121 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired fg-gfq Addliona)

6. Name and Address of Current Registered Agent 7._Name and Address of New Regigtered Agent

— - p— I Narre {_'7‘,_,-._.... . . N
seille tueido
STOELTZING WILLAM W JR Street AEEFeS"'STP.\OT’B[ox‘Number is Not Acceptable)
600 W KENNEDY BLVD

TAMPA FL 33606 b06 (N, Keonneody ‘g(“d .
“Tarmod , FC “FL FI0E

r the purpose of changing its registered office o egisteredAbent, o#both, in the State of Florida. | am familiar with, and accept

/A ﬂécfy/@ 2020 g‘-—7"03

ature, typed or printed name of registared agent and title if aoplicable. (NOTE: Registared Agert signature required when rainstating) DATE

8. The above named entity submits this stateme
the obligations gMEAistered agent.

SIGNATURE

FILE NOW!!! FEE IS $150.00 . o
! 9. Election Campaign Financing $5.00 May Be
After May 1,2003 FeF will be $550.00 ; Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE %Delete TILE ST Wange [ Addition
At STOELTZING, WILLIAM W JR. NAME P/ /. u p . (JO
streT aporess OB W KENNEDY BLVD STREET ADDRESS CQQ e fac

arv-st-2¢ JAMPA FL 33606 CiTY-ST-2P o, W. £on ﬁ@Al/ g(_ UJ .
i3 VP Delete TILE T A {1 Change [ Addition
woe  STOELTZNG, WILLIAM L R e fampPe, L. 32604

street aooress B06 W KENNEDY BLVD STREET ADDRESS
arv-st-ze - TAMPA FL 33606 CITY-ST-2IP
TLE 3 ] [ Detete e i o L Ochnge [Adgiton
NAME . PARIDO, CECILLE ~——~ — -~~~ = - Namg T T ; T
sTREeT ADDRESS BO6 WEST KENNEDY BLVD. STREET ADDRESS
cr-st-z2p - TAMPA FL 33606; CITY-ST-21P

CR2E034 (10/02)

TTLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S§T-2IP

T7LE [ oelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

TME {7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ®.
CITY-ST-7iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trus anc? accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer or director
of the corporation or the receiver or trustee empowered to swecute 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 an address, with ail 2 ke emppwered.

SIGNATURE: .J'&“’«‘léﬁfi’i&%//é f/)% 3> DB P f R~ 25K

IRE ANDTYPED QR PRINTED NAME OF SIGNING OFFICEROH DIRECTOR Date s e Foron e o




