2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000109099

1. Entity Name

MARK A. PETCHE, PROFESSIONAL ASSOCIATION

FILED™

Mailing Address

PG BOX 370140
TANPA FL 356670140

Principal Flace of Bysiness

16029 N FLA AVE
LUTZ FL 33548

O0MAY I A 9: 0

SECRETARY GF STATE

ALLARASSES =] noip
sise s, FL CNIDA

L. Principal Place of Business 3. Mailing Adcress

TR

A

Suite, AL #, et Suile, Apt. #, etc.

00 NOT WH)TE 'M THIS SPAGE
5;/11100 Qolll{0onl BISO,
City & State Clty & State 4. FEY Murmnbar o4 a Applied For
58-34 8 Mot Applicable
Zip Sountry Zip Country o $8.75 Addiional
£, Cenificate of Status Desired d Feo Roquired
8. Name and Addroas of Current Reglstersd Agent 7. Neme and Address of Naw Reglalered Agent
Nama
PETCHE' MARK A ESQ Sireat Address (PQ. Bax Number is Not Accepteble)
16029 N FLA AVE
LUTZ FL 33548
City FL 2Zip Cedle
g. The abova named entity submits this siatament for the purpose of changing ifs regigtered office or registered agenl, or path, in the State of Florida.
SIGNATURE —
signatuse, yped o minked serm of registersd egent ard Kile 4 azpicable {NDTE: Rggpi d Agent sig {pGUired witha tel 1 DATE
o
9. Thia corporation is eilgible 1o satisfy its Intangtble . FILE NOW!I! FEE IS $150.00 ) N
Tax filing requitement and elects lo do 3o, After MAY 1, 2008 Fee wili be $550.00 10. E:ggflgsn%aénoaTr?Quz?nclng gdsd'gnmhg’a E‘”
{Sae crleria on bask) Make Check Payable to Depariment of State

11. OFFICERS AND DIREGTORS 1Z ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

TITLE DPTS O beista TILE O Change T additlan
HAME PETCHE, MARK & NAME

stReer aperess {16029 N. FLA AVE STREET ADDAESS

orv-s-2p | LUT2 FL 33548 CIry-$7-20P .

TIMLE O o e O Crange [ Addifion
NAME WAME

STREET ADDRESS STREET ADDAESS

oY -51-21P OITY-$T-21

e 7 Ostets TIME Ochenpe ) Addiion
NEME NAME

STREET ADDRESS ETREET ADCRESS

CIFY-51-2P CY-5T-2p

TILE O veletz TNE O changs [ Addition
MAME NANE

$TAEET AQDRESS STREET ADRRESS

CITY-5T-7P CITY-8T-2IP

TITLE O Deta INE O change  J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7P GITY-ST-2P

THLE [ baizte nne [ cranpe ) Addition
NAME HAME

STREET ADOAESS STREET ADDRESS

IrY-ST- 2P ENY-ST- 29

13. | hereoy cenl

indicalad oa this raport or supplemantal report is trus and accurate and that my signature shall have {he same 'egal
of the carporation or the receiver o brustes empowered 1o exacute this report as required by Chapter

changad, or on an attachment with an address, wilh ail othar ke empowered.

thal the information supgliad with this fling does not gqualily for the examption stated in Saction 118.07(3)(i). Florida Stetutes. | lurther certify thal the information

ect a3 if rade under cath; that 1 am an officer of diractor
607, Florida Statutes; and thal my nama appseas In Block 11 or Block 12 if

SIGNATURE: LA dfmifoo  (y13)960 - ga0e
G CFFEEA O DIRECTOR ety " Lyt Pone ¥ l

o4 K"

CA



