2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000073609 Mar 29, 2001 8:00 am
1o ey Mo Secretary of State

PAMELA DEMARIE’ P‘A Y ~t 03-29-2001 91013 032 ***158.75
Principal Place of Business Mailing Address
3512 SEA VIEW ST. 3512 SEA VIEW ST. .
SARASOTA FL 34239 SARASOTA FL 34239 1941V
!
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. 4, elc, Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BSN:' li OSL{LDb Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ‘ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
-« DEMARIE-PAMELA- = 2 wmmzcn . mmomme - o L - —-—— e - ==
Street Address (P.0. Box Number is Not Acceptable) -
3512 SEA VIEW ST.
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statementi for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
> E;S 1ﬁ;§?ézl:;?rr;§;:|rg;:§ ;?eiigstg;: sl;rg.anglble Aﬂe?kﬂi\? 10 ‘gc:t!)%FFFi f;llst:es g?s(:mu" " 7| 0. Bection Campaign Financing $5.00 may Be
¥ ' Trust Fund Contribution, (] Added to Fees
(Sew criteria on back) Make Check Payable to Department ot State
11, t r OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE [ [N IT 7> __ O Detele L [ change L[] Addition
NAME PAME LA Dethv e NAME
STREET AUDRESS | 21 3 QLEA, Yisw STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TIME 7 pelate TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ Delete e [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-$7-2Ip S e A T T e T e e — LR OTY-ST- P he - : - T
TITLE " O Delete TMLE [OChange [ Addition
HAME . ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 7P
TINE - [ Delete TTLE [Ochange [ Addition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-S1-2IP
Tme 3 oelete TIMLE [ Change [T Addition
NAME NAME
$TREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repo, polementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar B{ Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha}, my name appears in Block 11 or Block 12 if

changed, of on an atia th al ress, with all GWB empowerad. /
+
k A<, ¢‘§>Qﬂ _%a od  QH-9S1-6460

SIGNATURE: . a
D TYPED O PRINTED NAME OF ShGNING OFFIGER gR DIRECTOR Datel Daytima Phone #

\

!

CR2E034 (10/00)



