2001 UNIFORM BUSINESS REPORT TUBR)

2/

FILED

DOCUMENT #°PE0000002462

1. Entity Name

PATRICIA A. MARANDO C.P.A, MB.A, PA.

.

Mar 20, 2001 8:00 am
Secretary of State

02-13-2001 90019 023 ***150.00

',,:-g.ﬂailing Address
13255 DRYSDALE ST
SPRING HILL FL 34508

Principal Place of Business

13256 DRYSDALE ST
SPRING HILL FL 34609

AT

AL

MARANDO, PATRICIA A CPA

2. Principatl Place of Business 3, Malling Address . Ii 'lm I’m “l‘ "I[

Suite, Apt. #, 8lG. Ry Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & Staie ) 4. FE) Number Applied For____},

e —- — [ L S’¢n . 3&/&3/4 Not Applicatle
Zi Count Zi Count o i
P ouriry ° ouniry 5. Certificate of Status Desired ] $8.75 Additonal
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e RTINS . i a3s |- Name .- S PP S, == s e —= - =

Sireet Addrass (P.O. Box Number is Nol Acceplable)

13255 DRYSDALE ST
SPRING HILL FL 34608
City FL | Zip Code
8. The above nameg’enfity submits this sw the purpose of changing its registered office or reglstered agent, or both, in the State of Florida,
SIGNATURE Neseco 7 W CLA °2// 0/
Signalura, [yped of printed rame of (sgisiered sgenfand lite Il applicabie. {NOTE: Rag Agent roquired when 7 DATE

[

FILE NOW1!! FEE IS $150.00

9, This corporation is eligible io satisly its Intangible 10. Clection Campaign Financi
9 . . ). an
Tex Hing requirament and elects todo 50, © Aftor MAY 1, 2001 Fes will be $550.00 Troat fond Comnton $5.00 may B
{See critaria an back) i Make Check Payabla to Department of State )
1. fasosnley d  DEEICER DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— T 7 - o
TILE JARTRicin A Wpernos DO TnE Dthenge [ Addiion | S
navE 13as5 Q) ,chg/a.l4 JF NAME 2
STREET ADDRESS STREET ADDRESS §
CITY-5T-2P éﬂ"-‘-’"‘ © M ;? 3YLlo’ cTy-§1-2P g
ks 4 ‘ [ Delete ME CJchange [ Andilion %
NAME RAME
+ {wSTREET ADDRESS .| - s — T = g e e e e e -Smmm!"&‘ - — bl JPE o M e — g e 4,  ——
CITY-ST- 2P LITY-ST- 1P ’
TIME [ Delete TLE [ change [ Addition
_ NaME B . MUE
"~ STREET ADORESS -t “fsmeETaDORESS T T T R T T
CITY-5T-21P ¢my-$1-ap
TnE O Dalere TE T cChange [ Addition
NAME HAME
$THEET ADDRESS STREET ADDRESS
CITY- ST-2IP CY-ST-2P
Ting C oelere e [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-57-21p
THLE O petete TE [CJchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciy-SI-0P

13, | hereby certify that the informaticn
indicated on this report or supplea
of the corporation or the receiv
changed, or on an atlachm ]

ﬂ/.{;'

lee empowered {0 execul
address, with all othps li

iyl rd

plikd with this filing does not qualify for the exemption stated In Section 119.07%3)0), Florida Statutes. | further certify thet the information
ntalfeport is true and accurafa and that my signalure shall have the same tegal el
this repon as required by Chapter 807, Florida Statutas; and that

ect as'if made upder oath: that | am an officer or director
ngme appears in Block 11 or Block 12 if

257 LEIOF/ &

¥ SIGNATURE AND TYPED OR PRINTED NAME D{SIBNINO OFFICER OR DIRECTOR




