2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000066311 Apr 07,2000 8:00 am

1. Entity Name

PBA SECRETARIAL & CONSULTING SERVICES, INC. ecretary of State
04-07-2000 90008 038 ***150.00

Principal Place of Business Mailing Address
7474 128 STREET NORTH 7474 128 STREET NORTH
SEMINOLE FL 33776 SEMINOLE FL 337764101

T T (R EATEAFR A
g/4 b TRP.. ,ﬂa.,é’ax. Y 4

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Uiz 8 '
City & State City & Stale Applied For

ry

. 7 . FEI Number
TInpp4/ /éﬂd[f /5/540% ,/Q IND1 54/ /éﬂCCf ,589@,.652 + PEITT 50-3308304 Not Applicable
Zl§ 3 Wj’- coﬁgﬁ ?5 7;;—‘ COD}A__ ._ | 5. Certificate of Status Desired ] ?g'giﬁgeﬂ“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 3 -
ANDHEWS' PAMELA B Street Address (P.O. Box Number is Not Acceptable)
7474 128 STREET NORTH
SEMINOLE FL 33776
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 Flonida.

SIGNATURE s
Sigmumped or printed name of regstered agent and title f applicable. {NQTE: Registersd Agent signature requirad when reinstating} DATE
9, This FDFDOTali\.fn is eligible to satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Furd Contribution. ] Added to Fegs
{See criteria on back) a Make Check Payable to Departrent of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIF[,ECTOF(S IN 11
TITLE PVPS O pelete TITLE M Change [ Addition
v ANDREWS, PAMELS B have Po.Bay 100§
STREET ADDRESS | 7474128 ST NO STREET ADDRESS e
CITY-§T-2IP SEMINOLE EL _ CITY-8T-2IP Iﬂ/o ;.04/ /éﬁCL’f /%,U, FL 33713/
TITLE 7 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TILE [ change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CHY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repaet.ar supplernantal 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 director
of the corperation ¢f the recetwer or frustee empowered 1 execute this report as r ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on anfattachment vith an address, with all&ther like empowered. e
7IPES jed 41,(0&705 4//1,%& (2)512-777¢

SIGNATURE:
E OF SIGNING OFFICER'OR DIRECTOR Date DaytimePhore #

CR2E034 (9/99)



