2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2
Mar 25, 2002 8:00 am §

. ity N Secretary of State
PAMELA J. LEAGUE, INC. 03-25-2002 90075 030 ***150.00
Principal Place of Business Mailing Address
5719 27TH AVE SOUTH 5719 27TH AVE SOUTH
GULFPORT fL 33707 GULFPORT FL 33707
2, Principal Plase of Business 3. Mailing Address ”""Iﬂ m"m "w"m Im, "m "m ‘I"I II«I l/l" ,"il Im ,m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Agplied For
q "_3 7% Mot Applicable
Zi t Zi "
P Couniry ' Country 5. Certificate of Status Desired d $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent ) - i '7."Name and Address of New Reglistered Agent
Name
LE GUE‘ PAMELA J Strest Address (P.O. Box Number is Not Acceplable)
5719 27TH AVE SOUTH
GULFPORT FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pinted name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
a. ihlsfﬁ.orporanc.)n s ehtg\blg tclr s:itls;fyéts Intangible . F";nE NOW.!!2 iEE I5“$t;|50.00 . 10. Election Campaign Financing $5.00 May Bo
ax Tlling requirement and &lects to do £o. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. . - QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ' O oelete TMLE (O change [ Addition | S
NAME LEAGUE, PAMELA J NAME &
st aneress | 5719 27TH AVE SOUTH STREET ADDRESS §
CTY-ST-2IP GULFPORT FL 33707 CITY-ST-2IP i
e o
TITLE [ Delete TITLE [ Change  [] Addltion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-8T1-2IP CITY-8T-ZIP
e — e T e e T e [ B T e e “7 -7 "[OcChange” [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE X Tt 1 ) vy [ petste TITLE [J Change [ Addition
NAME ) i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2f
TIMLE [ etete TILE [J Change  [] Addition
NAME WAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 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 1 s raport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attacl powered
SIGNATURE:
Daytime Phone #




