2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00
DOCUMENT #  PO0000002462 gecretary of Statg "

1. Entity Name

PATRICIA A. MARANDO CP.A., MBA. PA. 02-14-2002 90012 023 ***150.00

Principal Piace of Business Mailing Address EL

13255-DRYSDALE ST <2245 ?—wru,‘wm L5 ;ou'n/;e.c

SPRING HILL FL 34603

NGRS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3616316 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 ’dfdditi?fal
| — . - PN . JE - - - e T T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARANDO' PATR|C|A A CPA Ségl ﬁre ?O. umber is Not Accgptable)
13255 DRYSDALE ST i DA U1 &
SPRING HILL FL 34809
Y N
) 3
) - gﬁ (1N G ‘ FL Ple 7

¥
changing its registered office or registered a&enn or both, in the State of Florida.

craolo //c? cﬁy

8. The above named entj

SIGNATURE
)&&\ature, typed of printad nama of registered agent titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE,
T e sossadosn ™" | aterMay 1, 2002 Fes il pesssngo | '® EEcUrCamesonFnencng - $5.00 ay oo
b ' ’ - Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE “PAChange [ Additian
NAME MARANDO, PATRICIA A NAME . .

. Simeer anomess (13265 DRYSDALE ST srecTaooness | ol VD :}-M \’;Ul ) Rd'
omv-st7¢  |SPRINGHILL FL 34609 CITY-ST-2P [« M S 24Lo?
TITLE ] Delete TILE N ! ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

" Tmte s T T T T T T e Y TRE T T T T TR " M change. [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1-21P CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-§7-2P

far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florica Statutes; and th/ my name appears in Block 11 or Block 12 if
d.

/ 07(.’/0L 352 L8308/ 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * / Date Daytime Phorie #

ey

CR2E034 (9/01)



