2002 UNIFORM BUSINESS REPORT (UBR) FILED

VI T

[ ]
DOCUMENT #  P0Q1000016030 Mar 05, 2002 8:00 am
1 Enity Name Secretary of State
PAMELA J. WRIGHT, INC.
03-05-2002 90134 022 ***150.00
Principal Place of Business Mailing Address
5802 13TH AVENUE S 5602 13TH AVENUE §
GULFPORT FL 33707 GULFPORT FL 33707
2. Principal Place of Business 3. Mailing Address ”""II“""’I’ "l" IIIN Ilm Ilmllm "m "m m“m" ||” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_S q ‘M 7@@ Nol Applicable
Zi Count i t iti
P Uiy Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - S 7. Name and Address of New Registered Agent R
Name
ACCOUNTING & TAX HELP’ INC. ) Street Address (P.O. Box Number is Not Acceptable)
8668 PARK BLVD SUITE A
SEMINOLE FL 33777
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of ragistarad agent and ttle if applicable. {NOTE: Registered Agent signature required when rginstating} DATE
. L s . "
9, lhlsfﬁ_orporaugn is erllrtglblg thJ s?ns:fycl;s Intangible FILE NOW!!! FEE lSi $150.00 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement anc lects to do so. f fter May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Defete TITLE [ change  [] Addition §
NAME WRIGHT, PAMELA J NAvE e
STReeT ADoRESS | 5802 13TH AVENLE § STREET ADDRESS é
CiTY-ST-2IP GULFPORT FL 33707 CITY-57-21P w
TITLE O Defete TTLE O change  [F Addition 8
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
“TTLE~ - ] Delete~ - - e - -~ | —- R : [JChange  [J-Addition [--—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TILE O betete TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TILE O velete TITLE (Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE [ pelete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7P
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 informaticn
indicated on this report or supplermental report is true ! d that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the regeiveca g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghfnent with al
[= I 2. —
SIGNATURE: X, \. IR <D ol 17-021—
T N SIGNATURE AND TYPED OR PRINTED NAME o@u’;ﬁrncsn OR DIRECTQR Date Daytime Phone 4




