FILED

SIGNATURE:

2001 UNIFORM BUSINESS REPORT {UBR) Jul 10, 2001 8:00 am |
o T
DOCUMENT # P00000100522~ = ~ Secretary of State
1. Entity Name 03-08-2001 90118 008 ***150.00
bPATI'O 2000 SPRING HILL, INC.
Principal Place of Businass Mailing Address
3484 COMMERCIAL WAY 3484 COMMERGIAL WAY H
SPRING HILL FL 34606 SPRING HILL FL 34806
|
PS _RABOUE. - Al NROUE. |
Suite, Apt, #, glc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEl Nymber Applied For
- ' -l o Sipty  — [ INotAsicabie]~~-~
Ze Couniry &0 Cauniry 5. Cerificato of Status Desred [ D7D Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas o! New Registered Agent
B S S e i me e -,‘Name;‘;R_ﬁ._Y:._M-B-_-C-K- s - - —
= OCHMNSKI, MICHAEL =" == - —
. Street Address (P.O. Box Number is Not A table,
3484 COMMERCIAL WAY , \ umberis Not Acceptafie)
SPRING HILL FL 34606 ST
173%72 MONTCLAIR DRIVE
Ci . Zip Code ;
/ | [ PALM WARBOR  FL[Z™®344y
B. The above named gnfity submits this statement for of jzmits regiswr'ed office or registered agent, or bolh, in the State 7Fmida.
'SIGNATURE M { 1/ S/ 04
Sigraldfa®yned or printaa name of registared agers end bk  sppticatie. (NOTE: Registered Agant mgnatrs required when rensiating) hntitd 7 4 DATE
This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C. ian Financi
Tax flling requirement and elects lo do so. After MAY 1, 2001 Fes will be $550.00 ’ T:,; gﬂndag:,:',?;mi'a: rene fg,ﬁomh;zfa
" [Ses crileria on back) 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PRES\DEw T SR velere e PRCS VD ASTT o [ crangs {1 Acdiion | S
NAME MO CHEA L 5 KOCH 1IN SkY HAME _ _,R‘/ PR, 12
SRETONESS | FLE Y COMmMERCIAL way STREET ADORESS. {2,767 3 ONTCAIR DREIVL 3
. . : ) &
oirY-5T-26 SPRiw & Hive  [Fe 3¥ 606 avsi? | PAL HACBOR.  Fe 34684 .|5 .
- me o o 7 Delets TITLE . - , ] ' [ Change [ Addition g
HAME HAME . !
STREET ADDRESS STREET ADORESS ‘
CITY-St-2IP CIFY-SI-2IP
TnEe 3 peiete TIMLE ) cnange (] Aadition e
NAME NAME — - -
¥ —— |~ STREET ADDRESS y~ ==~ — ot e "__;____M = _‘;{F:Hmm - = -“1 — .
Bt e CITY-ST-20
TLE [ Delete imE { [ change ] Addition
"RAME : NAME
STREET ADQRESS STREET ADDRESS
CITY-St.op CITY-5T-2IP '
ME 3 pelete e [CIchenge [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS |
CITY-S1-2F CITY-ST-2P
MLE [ Deteta TIMLE [Tchange [ Addition
NAME NAME
EET ADDRESS STREET ADDRESS
.s1. 2P CIFY-ST.2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. I further certify that Ihe information
indicated on this report or supplemental report Is true and accurate end that my signature shall have the same lagal affect as il made under eath; that | am an officer or diractor
of the carporation or the receiver or trustes empawared to execute this report as required by Chapter 607, Florida Statutes; and thal my name eppears in Block 11 or Block 32 if
changed, or on an attachment with an address, with all F like empewerad. I -—— -
= B v ey T bl - : fd -
. 351-683-5272

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

'7{65;
I o 1 Duytma Prane &

§
|
!



