2303 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 03, 2003 8:00 am

Secretary of State

03-03-2003 90465 020 ***150.00

DOCUMENT # P01000114435

1. Entity Name

PAMELA ROWE SCHOENER CPA, ACCOUNTING PA

Principal Place of Business Mailing Address
807-HINBA-DR 807-LINDA-BR - - - -
MABY ESTHER FL 32569 MARY ESTRER FL 32569
W2l N Favier ol Sl L

Suite, Apt. #, etc. Slile) Apt. #, et HECK HERE IF MAKING CHANGES

ty & State City & State 4, %I Number Applied For
w2 Tom Peced Elownn -C00laDint Not Applicable
Zi Country Zip Country o < $8.75 additional
%D L)\ky 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
L Name )
SCHOENER, PAMELA R ) o -

Street Address (P.O. Box Number is Not Acceptable
867 LINDA-DR — | TGAY__(OATA e Cy

MARY-ESTHER-FL 32569 ﬁmﬁ{

V) vcena ) FL | "5399

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Signat!.rra‘ typed or plin}gd name of registered agent and title if applicabla {NOTE: Registered Agent signature raquired when reinstating) . DATE
¥ FILE NOW!! FEE IS $150.00
. 9. Elect ign Fi i
Atter May 1, 2003 Feo wil be $550.00 iAo
Make Check Payable to Florlda Repartment of State '
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PD O delete TITLE [JcChange [ Addition
MAME ~'| SCHOENER, PAMELA R _ NAME
street aboResS' | 807 LINDA DR STREET ADCRESS
orv-st-2p | MARY ESTHQR FL 32569 CITY-§1-2P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-ST-2P - CITY-ST-ZiP
Tme L] Deletz it I ) . [Ochange [ Addition
NAME - o i ~ - - -~ T NAME - i o ) " .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP ‘
TITLE 3 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
THLE [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CTY-S7-7IP

the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
! y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr trustge ; ] i as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ICACEUWRE RBZE TK 726D EY?} $Ez- VS

SIGNATURE AND TYPED OR PRINTED NAMHGF SIGNING OFFICER OR DIRECTOR Date Taytime Phone #

12. | hereby centify that the information suppffed withAhis 1|I|ng does not quahfy f

E
=]
£
a

CR2E034 (10/02)



