2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # H
1. Entity Name P9600006631 1 ecretary Of State
PBA SECRETARIAL & CONSULTING SERVICES, INC. 04-11-2002 90684 044 ***150.00
Principal Place of Business Mailing Address
814 BEACH TRL P O BOX 1018
UNIT C INDIAN ROCKS BEACH FL 33785
INDIAN ROCKS BEACH FL 33785 ’ } ”" " " Hl |I|
2. Principal Place of Business 3. Mailing Address |mul"Il”l“llm“ll“||||| Im’ II“I I‘”I m II I”
Suite, Apt. #, 6. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59—3398394 Not Applicable
Zip . ‘ FOUMW Zip .Country - 5. Certificate of Status Desired O ?i'ggql';gecgﬂonal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS' PAMELA B ?ee Agflress (P.O. Box Number is Nof cceplablz
7474 128 STREET NORTH 24 L SORIE LN TF C -
SEMINOLE FL 33776 S |
O o doces Peacw  FL | BIGF—

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (MOTE: Registered Agent signalura required when reinstating) DATE
9, This F:f:)rporatign is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVPS [ Dalete TITLE [ Change  [] Addition
NAME ANDREWS, PAMELA B NAME
sTreeT aooress | P O BOX 1018 STREET ADDRESS
owv-srz¢ | INDIAN ROCKS BEACH FL 33785 CY-sT-2p
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE T T T O Delee mE ’ O change [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME ) NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e : ‘ U Dejete TILE [ Change [ Addition
NAME ‘ . NAME
_STREETADDRESS | . STREET ADDRESS
CITY-ST-2IP o CITY-8T-2IP

13. | hereby certify that thg-imfermaion supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supphymental report is true and/iccurgi€and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orghe receiverfor trustee empowered his report as required by Chapter 807, Florida Statute-7nd that my name appears in Block 11 or Block 12 if

changed, or on an aachment yith an address, with al
e #13/9 2 /7)7)5/7-777’
A%

fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Ny

CR2E034 {9/01)



