2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000028699 Mar 185, 2001 8:00 am
1. Exy Noms Secretary of State
PAMELA WHEAT, INC.
03-15-2001 90186 041 ***150.00
Principal Place of Business Mailing Address
4462 FRIARTUCK LANE 4462 FRIARTUCK LANE
SARASOTA FL 34232 SARASOTA FL 34232 e l1lJduUy
‘\ .
2. Pringipal Place'\o\f Business 3. Mailing Address
Suite, Apt. #, etc.\ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State \ City & State 4. FEi Number Applied For
' 65-0995884 Not Appiicable
Zip Country Zip Courtry o . 8.75 Additional
Lo S o _ ' 5 Certificate of Status Desired O gee Requireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATLAND, RUDOLPH K '
12995 S CLEVELAND AVE #107 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL.33907
- 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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) o L ] "
9. Ihlsfﬁ.orporat\o_n is elltgmij tcln sa:nslfycljts Intangible Fllh.nEA;IO\go FFEE ISTI$;:0.5(]£O 0 10. Election Campaign Financing $5.00 May Bo
axt mlg rgquwemen and glects 1o do so. After 1, 2001 Fee wi $ ! Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
“TITLE PT [ peiete TTLE Ol change [ Addition
NAME Pamela Wheat NAME

STREET ADDRESS (4462 Friar Tuck Lane STREET ADDRESS

arv-sr-2r - |Sarasota, FL  34232-2617622 CITY-ST-ZIP

TIMLE V-P, S 3 pelete TinE O] cChange [ Additicn
NAME Robert L. Wheat NAME

sreeTanoress |[4462 Friar Tuck Lane STREET ADDRESS

orv-si-2¢ |Sarasota, FL  34232-2617622 CITY-5T-2P

T - T T e e - ~ = ~[ Delete - TITLE - - R i [] Change [~} Addition -

NAME NAME

STREET ADDRESS . L STREET ADDRESS

ory-st-ze |r . . CITY-ST-2IP

TITLE . [ Delate TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE 3 Gelate TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TME {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - . : STREET ADDRESS

CITY-ST-2iP N R X CITY-ST-ZIP

13. | hereby certify‘th'rét the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | furthar certify that the informiation
indicated on this report or supplegnental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiyef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an‘attachmepl with an addrass, with ail other like gmpowered.

v - SIGNATURE AND T NIRG OFFICER OR DIRECTOR ¥ Dae Daytima Phone #

SIGNATURE:

iy = ISR W}\ﬂ'n‘f’?

CR2E034 (10/00)



