2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L71746

1. Entity Name Feb 24, 2000 8:00 am
PROFESSIONAL ASSOCIATION MANAGEMENT SERVICES, IN Secretary of State

02-24-2000 90016 027 ***150.00

Principal Place of Business Mailing Address
1235 WINDING OAKS CIRCLE 1235 WINDING OAKS CIRCLE
VERO BCH FL 32963 VERO BCH FL 329634025
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 59"3018365 Applied For
Not Applicable

Zip ] Country 5 Zip . Country 5. Cerificat of Status Desired 0 §g.g95q l.;\_Iﬁit;:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAWSON, PAMELA .

i Street Address (P.O. Box Number is Not Acceptable)

1235 WINDING OAKS CIRCLE

VERO BEACH FL 32963
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 Florda.

SIGNATURE
Signalure, typed or printad name of registered agent and title 1f applicabls, (NOTE: Registered Agent signatura required whan reinstating) DATE
8. This corporation is eligible to satisty Its Intangible FILE'INOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may e
Tax fI|In9 r?qwremenl and eiects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriputicn. Od Add.ed to Fe):as
(See criteria on back) 1 Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe PO [ Delete TITLE [JChange {7 Addition
HAME DAWSON, PAMELA NAME
sreer a0oRess | 1235 WINDING OAKS CIRCLE STREET ADDRESS
CITY-ST-2P VERO BEACH FL CITY-5T-IF
TIMLE ST. T Delete TITLE [J Change ] Additicn
HAME DAWSON, BUDDY NAME
staeer sooness | §235 WINDING OAK CIR STREET ADDRESS
cmv-st-z¢ | VERO BEACH FL CITY-ST-2P
TMLE AT - T T ) Delete TITLE D thange T hddition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2P
e ] [ Delets TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-5T-2P

3){(i), Florida Statutes | further certify that the information
dect as if made under oath; that | am an officer or director
Autes; and that my name appears in Block 11 or Block 12 if

ith an address, yvith all other like empowere
nl o ERE T - o] 7
siGNATURE: _ SIGNAAAZZ L?*‘:nw/\—-——m'ff‘—"ﬁ . /L&M DY)

SIGNATUR TYPEErGR PRINTED NAME OF SIGHING OFFIEER OR DIRECTOR / [Ad Date Daytime Phone #

13. | hereby certify that the information s ipg with this filing does not qualify for the exempticn stated in Section 119
indicatad on this report or supplesmantal repheis true and accurate and that my signature shall have the same Ig
of the corporation or the receivey or trustee empPpwered to execute this report gs required by Chapter 607, Fiorid
changed, or on an attachment f

— 1

CR2E034 (9/99)



