2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
D P9300005916 Mar 08, 2000 8:00 am
THE PAMELA E. INCORPORATED | Secretary of State
03-08-2000 90072 032 ***150.00
Prin(;ipal Iglace of Business - .- Mailing Address - - -
937 BURLKHEAD ROAD 937 BULKHEAD RD.
GREEN COVE SPRINGS FL 320431805 GREEN COVE SPRINGS FL 32043-8340
US . P P - - US T - - -—— -~ T o OO [, B . .
> T i [T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3197850 Mot Applicable
Zip Country Zip Country 5. Cerificaté of Status Desied ~ []  $8-7 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) - Name ™ o )
SMITH, M. DENISE Strest Address (PO, Box Nmber s Nol Accepiabie)
937 BULKHEAD RD. ‘
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, fyped or printed name of registered agent and title If applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion i iai i i i m
8. .IT,hlsﬁ(I:i?‘mcra“?n::e?;%:gféfez?;'fwéts Intangibie # FI:\"EAYNOVZV"' l::EE I?‘fgso'ggo 00 10. Election Campaign Financing $5_00 May Be
ax ling requirs 0 00 50, After 1, 2000 Fee wii be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) ) & Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ Change [ Additicn
NAVE SMITH, M. DENISE NAME
STREET ADDRESS 937 BULKHEAD RD STREET ADDRESS
orsT-2¢ | GREEN COVE SPRINGS FL 32043 ai-st-2¢
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IF )
CTMME. . . . - . [ pelete —— - TME -, « —-} - I Tl change [ Addition
NAME NAME
STREET ADDRESS R STAEET ADDRESS
CITY-§1-2IP CITY-ST-Z2IP
TITLE , [ Detete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-ZIP
TILE L 3 Delete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IF
TITLE 1 Defete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sameegal 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 Black 12 if
changed, or on an attagiment with an address, with gfi other jke empowered.

. L'.;@Uﬂﬁrflb)\bén'l.ﬁé Smith /)%Q [0, A0 qﬂg}fﬁ'

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING COFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

004 O

3



