2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001948 .
. - Feb 05,t 2000f8.(20tam
NG Secretary of State
- PA.CHE' INC:... o ¢
R \7\'{3__‘] CEAT D 02-05-2000 90001 038 ***150.00
Principal Place of Business Mailing Address
109 MANCR AVE. 109 MANOR AVE. '
a ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327141928 vuULUURY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59'3355573 | Tniat 2ot
Zi : nt Zi Countr . iti
P Country P untry 5. Certificate of Status Desired 8] $8'75 Addmonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e TSl "";-t, a5} LT L, T prmmge e e - e =T - Nama - .- - o - N T e T
; KW'TOWSK' PAMELA B Street Address (P.O. Box Number is Not Acceptable)
E 109 MANOR AVE.
L ALTAMONTE SPRINGS FL 32714
! City FL Zip Code
H | 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and ttie if applicebls. (NOTE: Registerad Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi o
. Elgction Campaign Financing $5.00 May Be
Tax filing requirement ard slects to do so. _ A‘\fter.MA\’ 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
T\(See crltena on'back) - Make.C ent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
i TITLE FD O oeleze TITLE [) Change [+
f NAME KWITOWSKI, PAMELA B NAME
t STREET ARDRESS.| 109 MANOR AVE. STREET ADDRESS
[t | ALTAMONTE SPRINGS FL 32714 cirv-st-2¢
mE S1D oo To Oloelete TMLE O change [ Additio
NAME KWITOWSKI, CHESTER R v NAME
sTReeT ADORESS | 109 MANOR AVE. STREET ADDRESS
cnv-si-22 | ALTAMONTE SPRINGS FL 32714 oiy-§T-2P
TILE [ belete TITLE [J Change [ Additio
— | NAME . } . } HAME
STREET ADDRESS T T s s T e T “ETREET ADDRESS [F = e T e e gD e —
CITY-57-2IP cITy-sT-2IP .
TILE [ petete TME [ Change  [J Additio
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
TE ; O pelete TILE O change T Auditio
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CITY-ST-2IP
TME [ Detete TIME [JChange [ Aditio
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -51-2F Clry-s1-71P
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. ! further certify that the mformanon
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec tee empowered 10 execyte thi od b or 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atlac
SIGNATURE: (-L2-00 407 ey ©333
?‘-/saxruns AND TYPED OR PRINTED NAME OR 8 IGNING OFFICER OR DIRECTOR Date Daytime Phona #




