2003 FOR PROFIT CORPORATION _ FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # P96000001948 Secretary of State
1. Entity Name 01-29-2003 90139 006 ***150.00
PA.CHE' INC.
Principal Place of Business Mailing Address
109 MANOR AVE. 109 MANOR AVE. ‘ q 3 n
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 3 “ u l

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State . - - City&State _ ___ . .. _ - — . —— | 4 FEINumoer - Applied For

59—3365573 Not Applicable
zip Country Zp Couniry 5. Certificate of Status Desired O ?i.gesqa?;‘l’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

KWITOWSK), PAMELA B .
109 MANOR AVE. .
ALTAMONTE SPRINGS FL 32714

bity FL Zip Code

8. The abo've named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihaobhgallons of registered agent.

SIGNQTURE
v Signalure, typed or prnted name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . N ,
X 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund C:ntr?bulion‘ ‘ | fc%eodct'oh::iss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (] Dalete TITLE [ change [ Addition
NAME KWITOWSKI, PAMELA B HAME
streer AnoRess | 109 MANOR AVE. STREET ADDRESS
omv-s-2 | ALTAMONTE SPRINGS FL 32714 P eITY-57-2IP
TITLE STD ¥ Delete TITLE [ Change [ Addition
NAME KWITOWSKI, CHESTER R NAME
sTRecT A00RESS | 109 MANOR AVE. ] _ STREETADDRESS | L .
orv-s1-20 | ALTAMONTE SPRINGS FL 32714 T ciry-s1-2p
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP ,
WILE [ Delste THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln§j does not qualify for the exemption stated in Sectiors 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje aneifhat my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/-23-05 Yo 5703273

SIGNATURE AND TYPED OR PRINTED N}ﬁE Oq SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

required by C

SIGNATURE: ’?(

CR2E034 (10/02)



