EE —————————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P95000076461 Msay 03;’ 2002f g;(’? am
1. Entity Name ecre ary O a e B
Principal Place of Business Mailing Address
SHZ.SHIPWATCHBR 3137 SMIFRTCIDR
HOLIDAY FL 24631 HOLIDAY P}, 34691,
2623 hmgeava DY ? 5\( 3)4‘)5
Suite, Apl. #, etc. ¥ . Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
H’&"\Glz(,} Flonda
City & State ity & Sigle 4. FE! Number Applied For
%i l C\Z{/\ 4: ' 59-3338799 ’ Not Applicable
p Cogpiry Zip | Cr i \ $8.75 Additional
'gg,t bq ] q SLO —Sq "q 0 %3(0 8. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent _ L ——. - 7..Name and Address of New.Registered Agent
 PAMPENELLA, | " LParvia Pamoone LA
PAMPENE PAMELA Street Adgresg (PO Box hlymber is N¥ Accel tabl;)
reel . er C !
I SHPMATGHIR Q33T acs TR N ema Cq g DI
HOLIDAY.FL- 34604, prator —F >
Hohz\?\,) F1 3y b4 , : |
R “Halld FL [34H
T4 TI\N ]
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 printed name of registered agent and title it applicatie (NOTE: Registered Agent signature raquired when reinstating) DATE
| ion is eligi tisfy | i n !
. 9. This corporation is eligible to satisfy its intangioie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
= Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
. (See criterla on back) O Make Check Payable to Department of State '
w1 OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Dp O belete TLE Ochange O agdition | 5
NAME PAMPENELLA, PAMELA D : NAME ' =)
steer aporess [3137 SHIPWATCH DR STREET ADDRESS §
orv-st-zr  [HOLIDAY FL 34691 CITY-§T-2P L
N o .
TITLE DS [ nelete TITLE {(J Change [ Aduition | &
NAME PAMPENELLA, FRANK J NAME
streeT anoress (3137 SHIPWATCH DR STREET ADDRESS
orv-st-z¢ - (HOLIDAY FL 34691 CITY-$7-2P
| TmE mm e e e e - [E)Dalble; e fTE~ e e me il e - [JChange [ Addition-~|—---"
NAME NAME ’ :
STREET ADDRESS “ STREET ADDRESS
’ . . .
CITY-S7-2IP B .- CITY-ST-2IP
TITLE : ' [J Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP : . CHY-ST-2IP
TITLE 7 Delete TITLE . {J Change [ Addition ]
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF ‘N cry-sT-zp
THLE "3 Delete TITLE [change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T1-2iP
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
charged, or on an attahment with an address, with afl other like empowered. e ' .
e eEl U-|lg- .
SIGNATURE:: Nz 02 12743944
T e A OR DIRECTOR o . Date Daytima Phona #




