2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PECHACEK & ASSOCIATES, INC.

P96000074349

@

Principal Place of Business

1430 MANCHESTER ST
ORLANDO FL 32804
us

Mailing Address

1430 MANCHESTER ST
QORLANDO FL 32804
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90262 043 ***150.00

LUuioIrJo

R

DO NOT WRITE IN THIS SPACE

!

City & State City & State 4. FEI Number Applied Far
59-3399953 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired a $a‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PECHACEK' VICTOR Street Address (P.O. Box Number is Not Acceptable)
=== 1430:MANCHESTER: STREET— T T Rt S e

ORLANDO FL 32804

City FL Zip Code

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

SIGNATURE

Signature, typed or printsd name af registered agent and titie it applicabla.

[NOTE: Registarad Agenl signature required when reinstating)

CATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and elects to to so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delate TITLE [ Change (7] Addition
NAME PECHACEK, VICTOR R NAME
sTreet aDoRESS | 1430 MANCHESTER ST STREET ADDRESS
CITY-57-7IP ORLANDOQ FL CITY-ST-21P
THLE STD 1 Delete TIILE [ Change [ Addition
NAME PECHACEK, DEBORAH 8 NAME
STREET ADORESS | 1430 MANCEHSTER ST STREET ADDRESS
CITY-ST-7P ORLANDO FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME R
= STREEF ADDRES ] - e e ke BT S S xR T
CITY-81-2IP CITY-ST-2F
TITLE [ Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P

13. | hereby certify that the informatio
indicated en this report or supp
of the corporaticn or the rece;
changed, or on an aftachmegft

SIGNATURE:

upplied with this filing-eheg

Py s
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF ICEH OR DIRECTOR

not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
ental report is true a ld accutyte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone &

AV PEIZ100

CR2E034 (5/01)



Q&ﬁcﬂmg@? U 000074 349
July 12, 2001 COD [)5 r)\g%

From: Pec-habek & Associates
Victor R. Pechacek — President

To: Florida Secretary of State Office
Division of Corporations
Uniform Business Report Filings

Lo e = ! — —— - ==

e —To-Whom-It-May Concern;— " = -~ — - = ~ 7T T

I am mailing my 2001 Uniform Business Report (UBR) today per
my phone conversation with your office associate. During that
conversation, I explained that I had not previously received a
notice in the mail regarding the required fee for May Ist. Asa
result, your office requested that I enclose the original $150 filling
fee along with this letter of explanation rather than the $550
amount stated on this document # P96000074349. I appreciate

your understanding regarding this matter.
Zop Bl

“Victor R. Pechacek a

|




