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

SI8LLLO

AY

DOCUMENT ¢  P95000008161 ecretary of State
1. Entity Name 04-28-2003 91353 018 ***150.00
PAM'S PLANTS INCORPORATED
Principal Place of Business Mailing Address
8301 STARR DRIVE 8301 STARR DRIVE
ORLANDO FL 32818 ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address “ll”"l ||| ‘Im ||m |||“ ||”’ "m ll‘" |I||‘ ll‘l”lm I"II“H Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3308553 Not Applicable
Zip Country ) zip Country 5. Centificate of Status Desired | ?ese-;?q lﬁ?:ci’tionat
6. Name and Address of Current Registered Agent_ -.. ___ .| ___ . .. 7. Nameand Address of Now Registerad Agent . _.

Namea

REYNOLDS, PAM
8301 STARR DRIVE

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

" ORLANDO L 32818

City h FL Zip Code

his statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) dagem,A.AM/ Z,/ 4 24 -43

8. The above nameg gp
+ Ihe obligations of 78

SIGNATURE, T oA -
. - Signalure, typed or printed nafe o%ls{ared agent tand 1tle it applicable {NOTE: Registered Ageni signature raquired when reinstating) DATE
> FILE NOWN! FEE IS $150.00 _ o
, 9. Election Campaign Financing $5.00 May Be
' Aﬂ?': May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. 0 Added 10 Fees
Make:Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - [ PVTD. : O Dakete THLE O change [ Addition
NAME - | REYNOLDS, PAM -~ NAME
smeer aookess | 8301 STARR DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 - CITY-ST-217
e D N [ Detete TITLE [ Change [ Aqditicn
NAME REYNOLDS, B0B . NAME
STREET A00RESS | 8301 STARR DRIVE STREET ABDRESS
CITY-ST-2P ORLANDO FL 32818 CIrY-S1-21P
JT; e D pelete | [ R N I T ST
NAME = I NAME -
STREET ADDRESS STREET ADDRESS
GITY-5T-21F CITY-57-2IP
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TiTLE U] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2I7
TINE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-7IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowere - e, this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

H-AL =08 47 25915424

Oale Daytime Phona #

12. | hereby certify that the information
indicated on this report or supples
of the corporation or the receiyg
changed, or on an attachmep

SIGNATUR

CR2E034 (10/02)




