FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P94000063104 ecretary of State
1. Entity Name 04-28-2003 90316 004 ***150.00
PROFESSIONAL ADMINISTRATIVE MANAGEMENT, INC.
Principal Place of Business Malling Address
212 HOLDERNESS DRIVE 212 HOLDERNESS DRIVE -’
LONGWOOD FL 32779 LONGWOOD FL 32779
I S [INAAAT A R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
) 59—3268559 Not Applicable
e Country e Cauntry 5. Certificate of Status Desired [ geae ;‘;gq Additional
6. Name and Address of (:':Llrrent Registerad Agént — — 7. Name and Address -orN;\; H;‘gd;le;;d Agent

Name

RICHARDSON, PAMELA K
212 HOLDERNESS DRIVE

Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779

City FL Zip Code

:8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe:ed‘agent.

-a,

T
ZSIGNATURE b
" Signature, typed or prm]ed narmw of registered agert and title if applicabla. {NOTE: Registered Agont signature raquirad when reinstating) DATE
FILE NOW!!!' FEE IS §150.00 . ) ) )
e . 9. Election Campaign Financing $5_00 May Be
+ After May 1, 200 '-Fee will be $550.00 Trust Fund Contribution. M| Added to Fees
i Make Check Payable to_ orlda Department of State
100 R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CIME 0); T O] pelste TITLE [ Change [ Addition
CNAME RICHARDSON, PAMELA K NAWE
~sTRerT apoRess | 212 HOLDERNESS DRIVE STREET ADDRESS
“omv-st-zp | LONGWOOD FL 32779 CITY-ST-2P
CTLE T [ Delate e O Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE . r—— %t e ~Eoeletg-+ = -ff TE « = -=]. 2= - ~e- e suw e - . [ JChange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7tP CITY-ST-7IP
TIMLE [ pelete TITLE [ Ghange ] Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or tr powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changead, or on an attachmert witfi¢ ith 3 other like empowered.

e8] 15k #AﬁbSou PRES ‘{—/-'2'-!-/03 (%0'7)78'5872.2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AY 9061600

CR2E034 (10/02)



