 E———————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 8:00
DOCUMENT #  POO000060902 A é'c‘:’.gt’azr(;?of Staté1 "

1. Entity Name

PAMELA MORGAN CPA, PA. 04-30-2002 90080 030 ***150.00
i-;’rincipal Piace of Business Maiting Address

13802 SW 83RD AVE. 13002 SW 83RD AVE.

MIAMI FL 33158 MIAMI FL 33158

O

2. Principal Place of Business 3. Mailing Address
2522 Hwnbers Run Wi 2523 Bunders Run Wa
Suite, Apl. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Weckon, o Weston  FL §5-1020637 Not Applicasie
Zip Country Zip Couritry . ‘ $8.75 Additional
2330 us A 23 a—l—"}' U ﬂ 5. Certlficate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

C o - . - : - Name —_—

MORGAN, PAMELA CPA
13802 SW 83RD AVE.

MIAM! FL 33158 2532 Hurders Pun Wy

Street Address (P.0. Box Number is Nat Acceptable)

€y wWeston FL EEE PR

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

SIGNATURE pd'/hfl MM@"" N Pmﬂ Norg o f?r(g idfh‘" 5\1(‘7' o2

J SignatureT yped ar printec narme of rqu’slered agent and 1tld'if applicable. {NOTE: Hegwswéd Agent signaﬁre required when reinstating) DATE

M

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE fS. $150.00 10. Elestion Campaign Finarclng $5.00 way 85
Tax filing requirement and efects to do so. E{ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTS [ Delete TME O change [ Addition

NAME MORGAN, PAM NANE

sTREET noress | 13802 SW 83RD AVE STREET ADDRESS

crv-st-zp | MIAMI FL 33158 CITY-51-21P

TIMLE [ peete TIME O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE [T neete TITLE [J Change [ Addition

NAME ) o _ ) ] . _ [ name —_ )

STREET ADDRESS ) i STREET ADDRESS T

CITY-ST- 7P CITY-ST-2IP

TILE [ oelete TITLE : [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-21F CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-71P

TILE [ pelete TILE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachrment with an address, with all other ke empowered, (qsq

SIGNATURE: SJ;MﬂM%—RE@MMDKdﬂH prt’&‘dtﬁh-l- 3l20[°?- 353-6d3 |

SIGNATURE AND TYPED GR PRITED NAMEDF SIGNING OFFICER OF GIRECTOR_J + Date Daytima Phone #

s

CRRED34 (9/01)




