'2b5604im=onm BUSINESS nEpaé'i"'(unm FILED

DOCUMENT # S, 21\ L . Aug 22,2000 8:00 am
1. Entity Name -
CORCH HOUSE INC. 0 Secretary of State
08-22-2000 90236 018 ***150.00
Principal Place of Business Mailing Address
3480 Technology Drive 3480 Technology Drive
Nokémis, “FL 34275 Nokomis, FL 34275
2. Principal Place of Business 3. Mailing Address A :} 07 4 0 2 3
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-0301709 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfql‘ﬁgﬂ"o"al

“6. Kame and Address of Current Registered Agent I = 7.”Name and Addrass of New Registered Agent

Name

Steven B. Gerzeny . Street Address (P.O. Box Number is Not Acceptable)
3480 Technology Drive

Nokanis, FL, 34275

City FL ] Zip Code

8. The abave named entity gbmits this siaement f?pW& registered office or registered agent, or both, in the State of Florida.
- \
SIGNATURE 2 ) sy Steven B. Gerzeny 8/15/00

E‘,Tgnalura‘ l'yped or puﬁeﬂam wﬁl, 'ad agent and tille l(éﬁplicab‘ré’ (NOTE: Registered Agenl signature raquired when reinstating) DATE
Q!

9, This corparation is eligible to satisfy its Intangible 10._Electi . . .
S e o e s L P 0. ion Campaign Financing. . -$5.00 May Be —
Tax ﬁrmg rgquuement and glects to do so. Trust Fund Contributicn. 0 Added to Fees

{See criteria on back) O
11. OFFICERS AND DIRECTORS ' 12, ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE Director " [ Delete TiTLE [ Change (] Addition
NAME David R. Gerzehy NAME
sweeraoosess | 4230 Castlebridge Lane STREET ADDRESS
CITY-ST-2IP Sarasota, FIL. 34238 ~j cmy-st-ze
MLE Director [ pefete JILE [ change [ Addition
NAME Steven B, Gerzeny NAME
STREETADDRESS | 440 Bayshore Drive STREET ADDRESS
CITY-ST-2IP Venice, FI, 34285 CITY-ST-2P
e | DPilrector— " T T QOoeke - C§ WET o - R Tt T T [Icrange [ Addition
NAME Matthew 1. Gerzeny NAME
smeeTapofess (| 433 Lake of the Woods Drive STREET AUDRESS
CITY-ST-ZP Venice, FL 34293 CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Acdition
NAME N ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-7IP G CITY-ST-2IP
TITLE i 1 Delete TLE ' ] Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiY-$T1-2P CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporation or the receiver or trysfee empowsred to execute this report agyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with LAddress A all other like pmpowered
{’/s{éﬂ Py - S5~ 95

Date Dayuma Phona &

SIGNATURE:

CR2E034 (9/99)



R

‘August-15,20000 0 oL Lo R

Di\}ision of Corporations . ul
—..2000 Uniform_ Busmess Reporr

%fﬁ‘aa/mm:ﬁ& 96017 o
C||||'| %aoﬁ %m Ine

“ - P.O.BOX6327_:-ev = oo - Toromn ks
Tallahassee FL 32314 L S £F
-To Whom=lt May Concern" — _ _*‘ﬁ - B - ——-_ ,"
Enclosed please find check number 22024 in the amount of .
'$150.00. Please waive the penalty; Coach House:Inc. d1d not z
receive the first or second- notice for: the 2000 Un1form— L
Busmess Report Thank you for your cooperat10n 3 2
Respectfully, ST - | m = :

T Vicky Laydent Tl CETL
“Office Manager =~ _: = O~ C -
::{ - ‘ : k : R R :

3480 Technology Drive * Nokomis, Florida- 34276 « Phone (941) 485-0984 ¢ Fax (941) 488-4095 - =~ ',



