-

‘2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000059161 Apr 19, 2001 8:00 am
1. Entity Name ecretary Of State

THE PAMELA E. INCORPORATED 04-19-2001 90094 019 ***150.00
Principal Place of Business Mailing Address
837 BURLKHEAD ROAD 937 BULKHEAD RD. - . -
GREEN COVE SPRINGS FL 32043-1805 GREEN COVE SPRINGS FL 32043 . vesioy
us us
s AIRERICAR AR

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Mumber  BO-3197850 Applied For
: Not Applicable

g Country Zip Country 5. Certificate of Staws Desred  []  $8-7 Additional
Fee Required
. _ .--.6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narne

SMITH, M. DENISE SEl t Address (P.0. Box Number is Not Acceptable)

A 1

937 BULKHEAD RD. . reel ress ( 0x Number ceplable

GREEN COVE SPRINGS FL 32043
City Zip Code
i FL

8. The above narpied entity supmits this statement for the pymose of ghangipg its registered office or registered agent, or both, in the State of Florida.

SIGNATUR i
m&ule‘. typad & printad namea of registered agsnt and’wlls if applicable. {NOTE: Registerad Agant signature required when rainstating) dATE [

9. This .clorporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS ’$150 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee WIi! be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back} O Make Check Payable to Depar!menl of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Jchange  [J Addition

NAME SMITH, M. DENISE NAME

streer aooress | 837 BULKHEAD RD. STREET ADDRESS

crv-si-2¢ | GREEN COVE SPRINGS FL 32043 GiTY-57-2#

TME O pelete TITLE [J Change (O] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

SIE - I AT e s = e Cloetete ” ~ — §Tme= |~ ———— i = - = {Jchange - [CrAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE O pelete TME b [ Change (] Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-5T-2IP ciTy-st-21p

TILE [ Delete TITLE O crange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-21P

TITLE [ petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET A[EDRESS

CITY-§T-7iF CITY-S1-21P

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 information
indicated on this report or supplememal report is true and accurale and that my signaturelshall have the same legal 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 jhat my name appears in Black 11 ar Block 12 if

changed, or on an aftac with gsaddress, with all ether like Ampowergd.
Yinjp) ok-4gu 3

SIGNATURE: ./ /{/

SIGMATURE AND TYPED QR PRINTED NAME (f SIGNING OFFICER OR DIRECTOR ,Dala Daytime Phone #

CR2E034 (10/00)



