FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT #  P00000013244 Secretary of State

1. Entity Name 01-13-2003 90713 010 ***150.00
PAMELA D. STINE, PA.

Principal Place of Business Mailing Address

2505 S. YSABELLA AVE. 2505 5. YSABELLA AVE.

TAMPA FL 33629 TAMPA FL 33629 o
N — AR A

Sufte, Apt. #, etc. ) Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number "{Applied For
. 59-3687862 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
STINE, PAMELAuD o Street Address (P.O. Box Number is Not Acceptable) 1
2505 S. YSABELLA'AVE. -
- TAMPA FL 33629 %
4,

v . : . City FL | %pCode

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of reglslered agem

SIGNATUHE -

Signatura, (yped of printes name‘il registerad agent and titte if applicabla (NOTE: Registered Agent signature required whan reinstating} DATE
i
HLE NOw!I FEE IS" 50 00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1,2003 Fee w“' .$_550 00 Trust Fund Contripution. O Added to Foes
Make Check Payable to Florida Departmem of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE P O oelet TITLE [l Crange [ Addition
HAME STINE, PAMELA D HAME
stReeT anbress | 2505 YSABALLA AVENUE STREET ADDRESS
orv-st-zp | TAMPA FL 336290 CITY-ST-2IP
TITLE 1 Delete TILE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP A
TITLE e B [ Gelete TITLE O Change [ Addition
HAME ' T NAME o S '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P
TITLE [ Delete TITLE {Jchange [ Addition
NAME l name ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP

s not qualify for the exernption stated in Section 119.07(3){i), Flarida Statutes. { further certify that the information
urate and that my signature shall have the same legal effect as if made under cath: that | am an officer of director

fieybpert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ofvered.

n supplied with this filing do

12, | hereby certify that'the informatif
ental report is true and ac

indicatéd on this report or suppif
of the carparation or the receivy
changed, or on an attachmeny

SIGNATURE: (A E e SR, RR YL LEFED //;2/03 2/ 3-837-3 800K ¥/ 7/

MAG OFFICER OR mnzcron Date Daytime Phone #

AY  FEOSIY0 |

CR2E034 (10/02)




