2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 96000001948 R ereiary of State™

PA.CHE' INC. 02-11-2002 90207 030 ***150.00
Principal Place of Business Mailing Address

103 MANOR AVE. 109 MANOR AVE.

ALTAMONTE SPRINGS FL 32714 ALTAMONTE $PRINGS FL 32714

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3365573 Not Applicable
Zie Country Zp Country 5. Certifcate of Status Desred ~ [] $8-79 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T oo o "I Name ' ' ’
KWITOWSKI, PAMELA B Street Address (P.O. Box Numbser is Not Acceptabie)
109 MANOR AVE.
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The ahaove named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature. typed or printed nama of registered agent and litla if applicable, (NOTE: Registered Agent signatura required when reinstating) ~ ¢ B . T DATE i .
B e i s da o |- aforMay 1, 2002 Feo wilibe $ssbop | 10 EecionCrpagn Francng - $5.00 way e
Glax ng regul - . . . Trust Fund Contributicn. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ThLE PD [ Delete TMLE O] change [ Addition
NAME KWITOWSKI, PAMELA B NAME
sraeet aoomess | 109 MANOR AVE. STREET ADDRESS
GiTy-5T-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TITLE STD [ Delete TITLE [ Change [ Addition
NAME KWITOWSKI, CHESTER R HAME
sTaeeT ADDRESS | 109 MANOR AVE. STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
TITLE e [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O oelete TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-2IP
TILE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver ar lrustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-2%9-02 Yo7 Bt9 0827

4 Date Daytima Phone #

SIGNATURE: _ A% U N w ik

L’SIGN.BTUFIE AND TYPED OR PRINTED NAIPF SIGNING OFFICER DH<D]RECTO}1
ENTRVE N~ >, s T W2 S K
T 7 FJ =<3 7 I TS 7 N y Y 1 F T

L &

CR2EG34 (9/01)



