2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000054758

1. Entity Name

PAMELA M. BRESS, P.A.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90090 002 ***150.00

Principal Place of Business

2020 HWY AlA

108°

INDIAN HARBOR BEACH FL 32737
us

Mailing Address

P.O BOX 372580
SATELLFTE BEACH FL 329370580
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

Lt

Il

JFL

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

TITLE PST O etete TIMLE [ change [ Addition
NAME BRESS, PAMELA M NAME

STREET ADDRESS | 2020 HWY A1A # 108 STREET ADDRESS

ciry-81-p INDIAN HARBOUR BEACH FL 32937 CiTy-57-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-stze f T T ST mem s s e e -l GTY-ST-2P - - - e
TINLE [ Detete TMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-§7-21P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE Ochange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-71P

4l report

Il like

owered.

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
is truq and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
ed to z/uacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Danens Drass. )i for SUZTD

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o
f

Daytime Phone #

ti) :n_,[{stp m’} Date |

City & State City & State 4, FEI Number 65‘0507143 Applied For
Not Applicable
Zi Count Zi Couni it
® ouminy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BRESS, PAMELA'M T 77 [ Sueet Address (P.O. Box Numiber is Not Acceplable) e e oo
2020 HWY A1A # 108
INDIAN HARBOUR FL 32937
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printad nama of registered agenl and litle if applicable. (NOTE: Regislered Agent signaturs required when reinstating) DATE
8. This: ionsis.olig o . P 1 R . o == = LIS " = P S i ]
9.-This:corpaoration:is-gligible to-satisfy.its Intangitle FILE-NOWI-FEEAS-$150.00 =<z 10, Flgctiom Campainn Fransing §5.00 Wy 5o

CR2E034 (10/00)



