2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P94000077348 Mar 15, 2000 8:00 am
1. Entity Name ]. S t f St t
PAMELA M; INC.. ] ecretary o ate
- i 03-15-2000 90076 045 ***150.00
Principal Place of Business Ma'l'lir'\g Address
16701 GULF BOULEVARD 16701 GULF BGULEVARD
NORTH REDINGTON BEACH FL 33708 NORTI" REDINGTON BEACH FL 337081432 LUV U w
|
i
+
Suite, Apt. #, elc. Suitle, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State " - Cityt & State 4, £EI Number Applied For
' 59-3271704 Nct Applicable
Zi Count Zip, t i
e - ountry - - IDL —— Country 5. Certificate of Status Desired O $875 A_ddltlon_al
! Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
| Name
I
MCMASTERS! JOHN ! Street Address (P.O. Box Number is Not Acceptable)
16701 GULF BOULEVARD '
NORTH REDINGTON BEACH FL 33708 ‘
I
. City Zip Code
J FL
8. The above named entity submits this statemnent for the purﬁose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE i
Signature, typed o printed name of registered agent and title if app;hcabls. {NOTE' Registerad Agent signature raquired when reinstaling} CATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 Election C it Ei .
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 19 T:j;Igzndagg:fgwgfncmg O f&'e%quh‘d:?;se
(See criteria on back) O Make Check Payable to Department of Siate
11. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TILE Dcs ' [ O Delete TITLE [ Change [ Addition | &
NAME MCMASTERS, JOHN 1 NAME f—:
STREET ADDRESS | 7100 SUNSHINE SKYWAY LANE #801 | STREET ADDRESS 2]
CITY-5T-2IP ST. PETERSBURG FL 33711 | CITY-ST-2IP uw
) o
TALE PD I O Delete e [J Change [ Addition | O
NAME HEISEY, PAMELA | NAME
sTReET a00sess | 7100 SUNSHINE SKYWAY LANE #801 STREE' ADDRESS
erv-st-2 | 8T, PETERSBURG FL 33711 i Ciry-§1-21P
TIMLE U DO pelese L [ change [ Addition
NAME i NAME
STREET ADDRESS { STREET ADDRESS
CITY-5T-2IP 1 CITY-ST-2IP
T I O elete TIE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP b CITY-ST-2IP
TITLE i e TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-31- 24P i Ory-83-21p
e O oeiete e []Chenge [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CHTY-ST-21P t CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filingfdoes not qualify for the exemption stated in Section 11¢.07(3){i), Florida Statutes. ( further cerlify thal the information
indicated on this report or supplemental report Is true and Accurate and that my signature shall 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
H ’
7 R L (/7 f / / e
SIGNATURE: e ha ML ac/r s Thiefoo 22 71T AGfF

OF SIGNING OFFICER OR DIRECTOR Dfte Daylima Phong &




