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2001 UNIFORM BUSINESS REPORT (UBR)

9/12/01-90027-048-$5§0.00-$550.00

DOCUMENT #  P0O0000013244 :
1. Entity Narre ¢
PAMELA D. STINE, P.A /
Principal Place of Business Mailing Address o e B8 Y
2505 § YSABELLA AVE. 2505 S YSABELLA AVE, ; RSN
TAMPA FL 33629 TAMPA FL 33629 \\ .
2. Principal Place of Business 3. Mailing Address T | I“""I "l “lu Iml "m llm m" Ilm ”"I m’l "m ul" 'm "ﬂ
Suite, Apt. #, BiC. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, Eit Numz Applied For
” g 7 g & l Not Applicable
Zp : Country Zip Country 5. Ceriificate of Status Desired (1 fg;gfqa‘;ﬂmm'
6. Name snd Address of Current Reglistered Agant ] _.7. Name and Address of Naw Repistered Agent RSP FU
T T - TTTTTm T — - . Namg e
- - . \:n - Lo
- . - Tt g TR ek ) N - e - e - N
STINE; PAMELA-D ‘Street Address (P.0. Box Number is Not Acceplable) e At b
2505 5. YSABELLA AVE. .-/,‘
TAMPA FL 33629 ] Je
CHY ~— = o i = - - FLTZipCoda =
B. The above named entity submis this stalement for the purpose af changing its registered office or registered agent, or both, in the State of Fliorida.
SIGNATURE
Signatwre. fyped or prindad rame of registaned agent and titls if applicatie. (NOTE: Regiatired Agerd 3ipnatre raquived whan reinstating) DATE
9. This corparation is afigible to satlsfy its Intangible FILE NOWI!! FEE IS $550.00 . W
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be §750.00 1o. %‘_:z:‘z:ﬁfg‘:;?:uur:ncm O f{gﬁ?:::: fa
{Ses criteria on back) Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
MLE Ves ,"RQ,& F R [ pelete TINE , DI change [ Addition | &
NAME s el b gf‘fM RAWE 7.3
SWEURESS | ) 50 6 \f Sarba Ja AW ) SIREET ADDRESS 3
5T = 87 it
CTY-§T-2P N FL 33 J_q ciry-81-z g
TmE | ] Detete TMLE O Crange ] Additlon | O
NAME HAME
STREET ADORESS STREET ADDRESS
Cy-51-2 CITY-5T-2F
TMLE [ Delete TmE [Jchange [ Addtion
| Nane : i P ML e e e e ST A
[ staeeT anpaess | o= - - T ) ses abiess R S
emy-s-e . . e . Ceme = . - Roamsize | — e e e S
Tine Ooese ~  J We N\ " ’ [Jehange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T.29 eiry-§i-21p
TITLE e o e e— - - =+ - ] Detete 3 (01 ) Change [ Addition
NAME - WA "
STREET ADDRESS STREET ADDRESS
OiTy.ST-2IP CITY-$1-2P
e 7 Delete me (1 ennge [ Addition
NAME . NAME
STREET ADURESS TREET ADORESS Lg
CITY-ST- 7P CiTY-§T- 2P

indicated on this repor or sup
of the corporalion or the recely
changed, or on an gitachme

13. | hereby certify that the informatjon supplied with this filing cloe:
famental report is

true g
ke empowered.

not qualify for the examplion stated in Saction 119.07(3Xi). Flofida Statutes. | urther canify thet the information
spfate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
gute this report as required by Chapter B07, Fiorlda Statutes; and that my name appears in Block 11 or Black 12 i




